PROCEEDINGS 


^J 


APR    •-»« 


UeAtf  N  SCIENCES  UBRAflfc 


AM  8 


OF  THE 

Seventh  rfattual 

PUBLIC    RELATIONS 
CONFERENCE 

of  the 

MEDICAL  SOCIETY  OF  THE 
STATE  OF  NORTH  CAROLINA 
RALEIGH,    NORTH    CAROLINA 


HOTEL  SIR  WALTER 

FRIDAY 

FEBRUARY  12,   1954 


Digitized  by  the  Internet  Archive 

in  2011  with  funding  from 

North  Carolina  History  of  Health  Digital  Collection,  an  LSTA-funded  NC  ECHO  digitization  grant  project 


http://www.archive.org/details/proceedingsofann71954publ 


SEVENTH  ANNUAL  PUBLIC  RELATIONS 

CONFERENCE 

iVEDICAL  SOCIETY  OF  NCRTH  CAROLINA 


Dr.  Donald  B.   Koonce.    Chairman,   Public  Relations 
Committee,    Presiding. 


SPEAKERS 


Mr.  Morris  L.  McGouqh.  Exec.  Vice-President,  Agricultural 
Development  Council,  Asheville,  North  Carolina: 


"A  Rural  Community  Development  Program".  — - 


Mr.  William  L.  McGrath,  President,  Williamson  Heater 
Company,  Cincinnati,  Ohio: 

"Eack  Door  Socialism"  17 

Mr.  Steven  M.  Spencer.  Associate  Editor,  "The  Saturday 
Evening  Post",  Philadelphia,  Pennsylvania: 

"The  Urge  To  Know". 45 

Dr.  ReubenB.  Chrisman.  Jr.,  of  Miami,  Member  of  the  Committee 
on  Legislation,  American  Medical  Association: 

"What  the  Medical  Profession  Can  Do  About  Legislation",  57 


Dr. .Joseph  A.  Elliott.  President,  Medical  Society  of  N.  C.  65 


Floor  Discussion -71 


Hotel  Sir  Walter,  Raleigh,  N.  C. 

Virginia  Dare  Ballroom 

Friday 

12  February  1954 

2:00,  p.m. 


Page  2 

DR.  KOONCE: 

Ladies  and  Gentlemen,  with  your  permission  we  will  start  our  program. 

I  am  very  proud  to  be  able  to  open  the  Seventh  Annual  Public  Relations 
Conference  of  the  Medical  Society  of  the  State  of  North  Carolina.  Every 
year  I  feel  that  our  program  cannot  be  improved  upon,  but  it  seems  that 
each  year  Mr.  William  N,  Hilliard  and  Mr.  James  T.  Barnes  do  a  little  better 
job  than  they  did  the  year  before. 

I  am  going  to  ask  Dr.  David  G.  Welton,  of  Charlotte,  to  lead  us  in  a 
word  of  prayer,  if  he  will  please. 

(Dr.  V'elton  leads  the  Conference  in  prayer.) 

DR.  KOONCE  : 

Thank  you,  doctor. 

Those  of  you  who  have  been  on  our  previous  programs  know  that  our 
speakers  are  invited  to  come  down  and  stay  with  us  a  short  period  of  time 
and  talk  to  us  on  anything  they  care  to  concerning  public  relations.  When 
a  speaker  is  invited  to  come  he  is  not  given  a  subject.  He  is  told  we  are 
having  a  symposium,  meeting,  or  conference  on  public  relations.  That 
the  Medical  Society  and  individual  members  of  the  Medical  Society  are 
deeply  interested  in  public  relations.  In  order  to  improve  on  our  public 
relations  we  feel  that  we  will  be  markedly  benefited  by  the  experiences  and 
public  relations  of  other  people.  So,  our  speakers  are  asked  to  come  down 
and  give  us  a  talk  on  public  relations  and  any  branch  of  it  they  see  fit. 
Therefore,  when  I  introduce  our  speakers  I  will  not  introduce  any  title, 
because  we  have  not  requested  a  title. 

Now  before  we  get  started  I  want  to  introduce  Mr.  Bill  Hilliard,  who 
is  our  Assistant  Executive  Secretary,  in  charge  of  Public  Relations.  This 
meeting  is  entirely  his  and  Mr.  Barnes*.  I  am  simply  somebody  who  sits  up 
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here  and  takes  the  punishment.  He  has  done  all  the  work  and  deserves  all 
the  credit,  and  if  there  is  anything  anybody  here  needs  while  you  are  here 
I  am  sure  you  will  get  complete  cooperation  from  him0 

MR.  HILLIARD: 

Thank  you, Dr.  Koonce. 

We  are  certainly  glad  to  have  you  ladies  and  gentlemen  with  us  today. 

I  want  to  say,  for  the  benefit  of  those  who  have  not  disposed  of  your 
coats,  I  will  gladly  dispose  of  them  for  you  in  the  Elizabeth  Room  to  the 
left,  and  you  may  get  them  as  you  leave. 

Thank  you,  Dr.  Koonce. 

DR.  KOONCE  : 

Thank  you,Mr»  Hilliard. 

Is  Mr.  Barnes  in  the  room?  We  will  call  on  him  in  a  few  minutes  and 
introduce  him.  I  am  sure  everybody  knows  him,  but  we  still  would  like  for 
him  to  stand  up. 

The  next  thing  on  our  program  is  the  introduction  of  our  President, 
Dr.  Elliott,  but  we  are  going  to  put  him  off  to  the  last  and  ask  him  to 
have  a  few  words  after  we  have  finished  our  official  program. 

So,  without  anymore  preliminaries,  I  want  to  introduce  our  first  speaker, 
who  is  Mr.  Morris  L.  McGough,  Executive  Vice-President  of  the  Agricultural 
Development  Council  in  Asheville,  North  Carolina,  an  organization  formed  in 
1949  by  the  business,  industrial,  and  agricultural  leaders  of  Asheville. 
Mr.  McGough  is  a  native  of  Louisiana;  graduate  of  Louisiana  University; 
served  on  the  staff  of  the  Agriculture  Experiment  Station;  first  President 
of  the  Southern  Community  Development  Association,  consisting  of  all  the 
companies,  chambers  of  commerce,  and  city  groups  sponsoring  rural  and 
community  development  in  the  southern  states. 
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As  you  see,  I  am  not  a  very  good  introducer  of  speakers,  I  say  what 
I  am  told  to  say.  It  gives  me  a  great  deal  of  pleasure  to  introduce 
Mr.  McGough,  and  I  know  he  will  bring  us  a  good  address. 

(Applause) 

MR.  McGOUGH: 

Thank  you,  Dr.  Koonce. 

If  it's  all  right  with  you  and  the  other  folks  -  I  am  used  to  talking 
from  the  backs  of  trucks  and  under  shade  trees  -  so  I  will  move  this 
microphone  out  of  my  way. 

Dr.  Koonce,  Ladies,  and  Gentlemen  of  the  North  Carolina  Medical  Society. 
It  is  indeed  a  pleasure  and  a  privilege  for  me  to  be  with  you  here  today, 
and  I  think  it  is  certainly  an  honor,  and  I  consider  it  as  such,  to  be 
asked  here  as  a  representative  of  agriculture  and  of  the  agriculture  program 
to  speak  to  you  ladies  and  to  you  gentlemen  at  this  time. 

Now  I  have  not  come  here  to  speak  to  you  as  an  expert  on  public  re- 
lations. Far  be  it  from  that,  because  I  am  just  a  country  boy  from  down 
in  Louisiana  that  strayed  up  here  in  the  hills  of  Western  North  Carolina. 

However,  I  have  come  here  today  prepared  to  talk  to  you  and  to  tell 
you  something  about  a  program  that  we  are  working  with  in  Western  North 
Carolina  that  we  feel  we  are  getting  results  on  in  the  way  of  human  de- 
velopment. Now,  of  course  to  my  way  of  thinking,  whenever  you  are  developing 
people  and  whenever  you  are  getting  human  development  in  an  area,  certainly 
that  is  public  relations.  I  would  call  that  public  relations  with  a  purpose. 

Now  the  program  that  I  have  reference  to  is  the  Western  North  Carolina 
Rural  Community  Development  Program.  That  is  a  program  that  we  have  going 
up  in  our  area  in  about  fourteen  or  fifteen  counties,  up  there  where  these 
small  rural  communities,  small  mountain  communities,  fifty,  seventy-five, 
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one  hundred  families  are  working  together  in  working  communities,  whereby 
these  communities  are  competing  with,  working  with  each  other,  but  com- 
peting against  each  other  in  community  type  of  program.  They  are  working 
to  improve  their  community  and  make  the  community  a  better  place  in  which 
to  live. 

Before  I  go  into  that  community  development  program  and  why  I  think 
that  you,  as  doctors,  are  probably  interested  in  this  type  of  approach, 
I'd  like  to  give  you  a  little  background  on  this  program  and  why  the 
Asheville  business  men  are  putting  money  into  it  and  hiring  people  to  work 
on  this  type  of  program. 

In  the  first  place,  Asheville 's  economy  is  based  on  three  factors. 
Those  are  tourists,  industry,  and  agriculture.  Our  folks  up  in  our  area, 
business  people  and  civic  leaders  have,  for  many  years,  spent  a  great  deal 
of  money,  put  out  a  great  deal  of  time  and  effort  on  attracting  tourists  to 
the  area.  Things  like  the  Smoky  Mountain  Park.  Those  things  make  the 
area  far  more  attractive  to  bring  in  tourists,  money,  income,  and  helping 
build  the  communities. 

Shortly  after  the  end  of  World  War  II  the  business  folks  up  there  in 
Asheville  formed  the  Asheville  Industrial  Council  to  go  out  and  try  to 
bring  in  factories  in  the  area,  and  they  have  been  very  successful  in 
bringing  in  new  plants  and  factories  into  our  area.  This  is  providing 
employment,  providing  new  income  for  people  who  are  living  in  our  area, 
Western  North  Carolinians.  And  by  the  same  token,  those  same  folks  thought 
if  we  are  doing  this  to  bring  in  tourists,  industry,  and  it  is  paying  off, 
certainly  it  is  going  to  pay  off  if  we  can  help  to  build  up  the  farm  income 
of  our  area.  We  can  work  with  our  farmers  and  agriculture  agencies  in  order 
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to  push  up  this  income,  because  in  our  area  the  farms  are  very  small,  steep, 
mountainous,  rugged. 

We  have  a  farm  income  per  family  in  Western  North  Carolina  of  less 
than  $1,000.00  per  year.  So,  you  see  the  economics  of  the  thing.  Those 
folks  are  not  going  to  have  money  enough  to  pay  doctors'  bills,  health 
insurance  bills,  or  anything  else  when  you  have  that  sort  of  yearly  income. 

So,  this  Agricultural  Development  Council  was  formed  for  working  with 
these  folks,  and  we  have  over  two  hundred  businesses  up  in  Asheville  —  doctors 
dentists,  lawyers,  undertakers,  big  industrial  plants  —  that  are  paying 
anywhere  from  $25.00  up  to  a  thousand  dollars  a  year  each  to  help  promote 
this  rural  development  program  in  our  area. 

In  setting  up  this  program  we  had  to  recognize  two  basic  problems  that 
we  had  to  tackle.  One  was  to  raise  this  income  I  was  talking  about,  because 
certainly  if  the  farmers  out  here  in  those  coves  and  valleys  make  more 
money  then  that  is  going  to  mean  more  money  will  be  spent  in  Asheville, 
because  the  man  in  furrow  is  just  as  important  when  it  ccmes  to  the  man  on 
the  city  street,  when  it  comes  to  spending  money  in  Asheville  and  other  towns. 

The  second  problem  we  had  to  recognize  in  a  rural  development  program 
was  to  build  better  relations,  to  break  down  this  invisible  barrier  that 
has  grown  up  through  the  years  between  the  folks  in  town  and  country.  Lack 
of  understanding  and  lack  of  trust  if  we  may  call  it  that.  It  is  all  the 
same,  but  yet  we  have  this  feeling  that  is  built  up  between  us. 

Those  were  the  two  things  in  setting  up  a  rural  development  program 
in  the  Asheville  area  that  we  were  concerned  with,  wanted  to  do  something 
about  -  to  raise  our  income  and  build  better  relations  so  those  people  would 
feel  good  toward  Asheville,  business  people  and  professional  people  in 
Asheville  and  these  other  towns. 
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That  was  the  way  we  approached  this  problem,  and  in  approaching  this 
problem  we  felt  that  the  best  way  to  approach  it,  the  best  way  to  get  these 
results,  solve  income  and  public  relations,  was  by  going  out  and  organizing 
our  rural  communities  to  work  together.  We  would  provide  suggestions  to  try 
to  show  those  communities  what  they  could  accomplish  by  working  together, 
and  leave  it  up  to  them. 

Now  you  may  wonder  in  your  own  minds,  what  has  that  got  to  do  with 
income?  If  people  are  working  together  fixing  churches,  community  center, 
white  mailboxes,  things  of  that  sort  -  picnics,  songs.  How  is  that  going 
to  build  up  the  income?  Well,  I'd  like  to  ask  you  this  question.  How  are 
you  going  to  get  people  to  work  harder  to  earn  more  money  to  buy  things 
they  don't  want?  How  are  you  going  to  get  people  to  work  harder  to  buy 
things  they  don't  want,  and  we  in  agriculture  have  been  guilty  of  trying 
to  do  that.  You  can't  do  it. 

We  have  developed  the  techniques  and  know  how  for  better  farming  methods, 
how  to  grow  better  corn,  how  to  grow  better  pastures  and  cows.  The  last 
person  up  the  road,  the  people  across  this  little  bridge  in  this  cove- — 
until  they  accept  this  program  and  we  get  them  in  with  us,  we  are  not 
getting  anywhere  fast.  We  have  the  know  how  to  do  a  better  job  of  farming, 
but  that  know  how  is  not  being  put  into  practice. 

Now,  here  in  North  Carolina  how  successful  have  we  been?  The  folks  out 
at  North  Carolina  State  College  tell  us  that  only  one  out  of  every  three 
acres  of  corn  in  the  state  of  North  Carolina  is  planted  to  our  improved 
hybrid  seed.  They  tell  us  that  if  every  farmer  in  North  Carolina  would  make 
full  use  of  this  hybrid  corn  instead  of  using  the  seed  borrowed  from  the 
Indians,  it  would  be  $16,000,000  in  new  income  to  the  farmers  of  North 
Carolina.  That  one  improved  practice  alone,  to  throw  away  this  pollinated 
stuff. 
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We  have  the  greatest  tobacco  growing  state  in  the  United  States;  yet 
four  out  of  every  ten  acres  of  tobacco  in  the  State  of  North  Carolina  is 
planted  to  varieties  of  tobacco  that  are  outmoded,  not  recommended.  In 
other  words,  here  in  North  Carolina  in  1954  we  are  still  doing  this  and 
they  tell  us  that  that  cost  the  farmers  of  the  state,  last  year,  $23,000,000. 

Now  what  does  this  mean  -  $16,000,000  on  hybrid  seed  corn,  and 
$23,000,000  on  tobacco?  It  means  this  -  that  there  is  $39,000,000  of  money 
going  down  the  drain.  That  is  money  that  could  have  been  used  to  provide 
a  better  living  for  those  farm  families,  money  they  could  have  spent  for 
clothing,  food,  refrigerators,  to  pay  the  doctors'  bills,  to  pay  health  in- 
surance, to  buy  better  living  for  their  family;  but  that  money  was  lost, 
gone  down  the  drain.  Why?  It  was  gone  down  the  drain  and  these  practices, 
as  many  other  improved  practices,  techniques,  and  know-how,  were  not  being 
used  because  the  people  did  not  have  the  desire  built  up. 

You  are  not  going  to  get  a  man  to  do  a  better  job  of  farming  until  he 
has  the  desire  for  whatever  he  is  going  to  get  as  a  result  of  doing  that 
better  job  of  farming. 

Now  we  know  that  if  we  can  get  the  folks  in  these  communities  up  there 
interested  in  improving  their  homes,  fixing  them  up  and  buying  electrical 
appliances  or  whatever  it  is  that  means  a  better  living  for  those  folks;  if 
they  want  these  things  bad  enough  they  are  going  to  get  up  and  milk  the  cows, 
stay  home  seven  days  a  week  and  feed  the  chickens.  Are  they  going  up  on  the 
hillside  and  take  a  sled,  cart,  or  something,  put  some  lime  on  that  hill- 
side and  get  some  good  grass  and  clover  on  there?  That  is  going  to  mean  money. 

So,  as  far  as  we  are  concerned,  we  think  that  in  our  community  and 
area  we  have  found  the  answer  to  get  this  incentive  to  do  a  better  job  of 
farming,  and  we  think  the  answer  is  through  this  community  development  program. 
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Because,  when  these  folks  out  here  in  these  communities  get  stirred  up 

get  a  fire  built  up  and  get  enthusiastic  about  working  together,  making  the 
community  a  better  place  in  which  to  live,  these  individuals  here,  up  the 
hill  or  wherever  they  have  been  prodding  along  kinda  sorry-like  and  bringing 
up  the  tail  end,  they  are  going  to  kind  of  catch  a  little  fire  because  of  one 

thing the  neighbors  and  others  interested  in  the  community  are  dern  sure 

going  to  build  a  fire  and  those  people  in  that  community  are  the  only  ones 
that  are  going  to  reach  that,. 

That  brings  us  to  the  heart  of  this  program  we  are  working  with.  What 
you  are  trying  to  do  is  restore  the  responsibility  of  better  living  back  in 
that  community  where  it  belongs. 

Now  this  idea  of  folks  working  together  is  nothing  new.  We  all  know 
how  our  grandfathers  held  the  log  rollings  and  corn  shuckings  and  things  of 
that  sort  -  folks  working  together.  But  down  through  the  years  we  have  lost 
a  lot  of  that  working  together.  The  responsibility  of  the  community  pas- 
sed from  the  courthouse  to  Raleigh  and  on  up  to  Washington.  What  this 
program  is  doing  is  restoring  the  responsibilities  and  leadership  back  to 
that  community,  because,  when  you  come  down  to  it,  the  only  people  in  the 
world  that  are  going  to  make  that  community  a  better  place  to  live  are  those 
people  living  in  that  community;  and  if  those  people  can  be  provided  with  the 
living  proof  of  what  they  themselves  can  do  to  improve  their  community,  then 
you  are  going  to  get  your  territorial  improvements.  Once  they  get  the  fire, 
enthusiasm  to  fix  up  the  communities,  you  are  dern  sure  going  to  get  your 
chickens,  dairy  cows,  and  other  things  that  are  going  to  provide  this  income. 

Now  I'd  like  to  cite  you  a  couple  of  examples  of  our  community  so  that 
you  might  see  how  this  things  operates  on  a  community  level. 
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A  very  little  community  up  there  on  the  Cherokee  Indian  Reservation, 
about  twenty  miles  out  in  the  hills,  way  back  out  there  in  lost  creation. 
It  is  the  Big  Cove  community.  It  has  seventy-two  families  in  that  com- 
munity. Two  years  ago  to  this  month  they  organized  a  community  development 
program  or  club  in  that  community  up  there.  Those  Cherokee  Indians.  When 
they  organized  the  community  they  had  two  painted  houses  in  the  whole 
community.  People  had  been  living  there  three  hundred  years  and  don't  know 
how  long  paint  has  been  invented.  Today  they  have  forty-six  houses  that 
have  been  painted  in  that  community. 

When  that  community  organized  they  had  one  bought  mail  box,  which  was 
at  the  schoolhouse,  and  three  months  after  those  folks  decided  they  were 
going  to  wake  up  and  make  the  community  a  better  place  to  live  in  every 
family,  right  down  the  line,  had  a  painted  mail  box  there  sitting  on  the 
stand  with  a  name  plate;  road  signs,  community  entrance  signs,  all  signs 
up.  They  did  not  have  electricity  in  the  community, 

They  had  been  told  by  the  power  company  they'd  probably  never  have 
electricity,  and  they  started  to  working,  raising  cane  and  descended  on  the 
bodies  of  the  power  company.  The  power  company  didn't  think  if  they  ran  a 
line  anyone  would  hook  on  to  it.  They  didn't  see  how  in  the  world  they'd 
ever  pay  for  the  electricity.  They  told  them,  if  you  will  cut  the  right- 
of-way  we  will  bring  you  electricity.  So,  they  set  out  and  cut  a  twenty- 
two  mile  right-of-way  forty  feet  wide  up  over  those  rough  mountains;  and 
today  they  have  over  fifty  families  that  now  have  electricity  in  their 
homes  and  they  are  buying  refrigerators,  buying  stoves  and  buying  these 
modern  conveniences  that  go  with  better  living. 

I  remind  you  that  if  they  had  not  organized  and  worked  together  as  a 
community  they  would  never  have  had  it. 
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Other  examples,  I  mention  one  probably  you  might  be  interested  in, 
is  sanitary  toilets.  Only  a  little  over  half  of  the  people  had  toilets  - 
toilets,  period.  So  this  year,  as  a  health  project,  the  health  committee 
said  we  are  going  to  fix  up  some  toilets.  They  got  together,  bought  the 
lumber,  went  down  by  the  community  building  and  rounded  up  some  workers  and 
built  them  and  sold  them  to  families  for  the  cost  of  the  material.  If  they 
didn't  have  the  money  they  let  them  pick  blackberries  and  traded  them  for 
toilets;  and  the  women  even  took  the  blackberries  and  made  jelly  and  sold 
it  and  put  it  back  in  the  project. 

You  are  getting  to  the  basic  things  in  that  community.  Those  folks 
are  starting  where  they  are  at.  This  community  development  program  we  are 
working  with  is  strictly  a  down-to-earth,  practical  program.  We  started 
at  the  grass  roots  where  we  think  this  thing  has  got  to  be  tackled. 

Another  thing  that  community  did  was  set  up  a  demonstration  on  a  large 
farm  in  the  community,  the  largest  farm  there.  The  community  borrowed  the 
money  and  bought  this  farm  and  operated  this  year  as  a  demonstration  farm 
with  volunteer  labor,  and  all  the  recommendations  have  been  carried  out  on 
the  crops  that  were  issued.  They  were  advised  on  the  fertilizer  they  should 
use.  I  have  seen  as  many  as  thirty  or  forty  working  on  it  at  the  same  time. 

What  are  the  results  of  that  going  to  be?  Things  are  improving  on 
that  farm,  especially  where  it  is  a  community  project  and  it  belongs  to  the 
people  of  that  community.  They  are  going  to  accept  what  is  proven  there. 
If  they  get  out  and  work  with  it  and  see  the  results,  and  they  compare  it 
with  what  they  are  doing  back  home  where  they  are  not  growing  half  as  many 
beans  and  potatoes,  they  are  going  to  do  the  same  thing  that  has  been  done 
on  this  farm  here. 
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What  is  that  going  to  mean?  It  is  going  to  mean  more  money  for  them. 

Now  another  community  I  might  mention  is  the  Green  Hill  community  in 
Rutherford  County.  A  community  of  one  hundred  and  thirty  five  families. 

One  thing  they  did  this  year  was  to  get  telephone  service.  Never  been 
able  to  get  it.  They  went  after  the  Southern  Bell  Telephone  Company  and  said 
we  want  phones;  and  Bell  said  you  get  the  right-of-way.  Get  the  people  that 
are  going  to  take  phones  and  set  up  this  right-of-way,  fifty  or  sixty  miles, 
and  we  will  put  you  in  the  phones.  They  had  a  community  organization  and 
the  folks  worked  together.  They  have  over  a  hundred  telephones  in  right 
today. 

They  grow  a  lot  of  vegetables  in  that  county.  They  did  not  have  adequate 
facilities  for  selling  the  vegetables,  and  they  felt  that  they  could  put  a 
lot  of  this  idle  land  to  use.  Nearly  half  of  that  farm  land  in  that  community 
lying  idle.  What  did  they  do?  In  that  little  community,  which  is  not  a 
rich  community  by  any  means  -  just  a  farming  community,  they  went  out  and 
those  farm  families  put  up  $15,000  in  cold  cash  to  buy  the  materials  and 
buy  the  equipment  for  this  vegetable  packing  shed  -  sweet  potatoes  and 
machines  for  clipping  the  corn.  They  built  this  packing  shed  at  night 
using  volunteer  labor. 

That  is  going  to  mean  that  a  lot  of  that  idle  land  is  going  to  be  put 
into  these  vegetables,  crops  adapted  to  that  community.  Those  people  in  that 
community  are  going  to  have  more  money  to  spend. 

Another  thing  they  did  was  to  seel  the  health  insurance  as  a  community 
project  to  try  to  get  the  families  in  that  community  to  take  health  insurance 
who  were  not  covered.  We  have  had  a  number  of  these  organized  communities 
in  that  area  and  different  counties  to  do  that  as  a  community  project. 
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They  themselves.  They  weren't  depending  on  somebody  in  Chapel  Hill  and 
Durham  to  sell  the  insurance.  They  did  it  themselves,  there  in  that 
community. 

Now  some  of  the  individual  improvements,  they  are  things  like  sixty 
four  houses  painted;  thirty-five  kitchens  remodeled;  forty-three  houses 
rescreened;  thirty-four  put  in  running  water;  two  hundred  and  thirty-six 
acres  of  clover;  and  two  hundred  and  thirty  acres  of  this  idle,  non-providing 
land  put  into  cultivation  to  produce  income  and  better  living  for  those  people. 

I  could  cite  you  all  sorts  of  examples  on  what  these  communities  have 
done.  It  is  along  this  line  of  these  two  I  have  cited. 

Now  out  of  this  program  we  think  that  we  have  developed  three  basic 
principles,  and  those  are  these  -  you  are  on  a  community  development  type 
of  program  such  as  this  where  you  are  organizing  these  small  communities, 
first  of  all  you  are  developing  people.  You  are  developing  leadership.  You 
are  developing  the  responsibility  back  there  in  that  community  for  them  to 
solve  and  to  tackle  their  own  problems,  to  do  something  about  their  living 
opportunities  and  about  their  farming  there  in  that  community. 

Second,  you  are  building  a  desire.  You  are  stimulating  a  desire  among 
those  people  for  better  living.  You  are  helping  to  give  them  a  vision,  help- 
ing to  build  enthusiasm,  build  a  fire  so  we  can  get  a  transfusion  here  and 
really  go  to  town  and  do  something,  and 

Third,  you  are  building  good  public  relations.  You  are  building  good 
public  relations  for  Asheville  as  the  trading  center  of  the  whole  area.  You 
are  building  good  public  relations  for  the  smaller  towns  and  other  communities 
that  are  also  backing  up  and  participating  in  this  program;  and  don't  think 
for  a  minute  that  these  folks  in  these  communities  don't  know  who  is  helping 
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them,  who  is  working  with  them  and  who  is  paying  the  freight,  you  might 
say,  on  this  type  of  program. 

Now  it  is  not  a  type  of  things  going  out  and  putting  money  in  these 
communities  and  doing  some  thing  for  them,  but  we  are  going  out  there  and 
helping  those  people  to  help  themselves  and  when  you  are  doing  that,  those 
people  appreciate  what  you  are  doing  for  them,  and  that  means  they  are 
going  to  feel  a  whole  lot  better  towards  the  people  in  Asheville  and  to- 
wards these  smaller  towns  that  are  putting  up  money  for  the  contest.  They 
are  mixing  at  the  community  meetings  and  patting  them  on  the  back  and  telling 
them  "boys  you  are  really  doing  a  grand  job  for  the  county,  just  keep  it  up". 

I  think  that  certainly  in  this  type  of  program  there  is  a  great  opportunity 
for  the  doctors.  There  is  a  great  opportunity  for  professional  men  in  this 
type  of  program,  because  you  are  needed  to  breathe  enthusiasm,  to  blow  the 
flame  of  fire  and  flame  of  life  into  it. 

You  never  saw  a  good  basketball  team  yet,  or  I  didn't,  that  didn't  have 
a  good  cheering  section,  rooting  and  cheering  that  team  on.  It  is  the  same 
way  in  these  rural  communities.  If  they've  got  some  doctors  over  here  in 
town  and  some  lawyers,  if  they've  got  some  business  people  and  grocery  store 
men,  insurance  men  that  are  cheering  them  on  and  are  interested  in  them, 
telling  them  "we  are  behind  you  backing  you  up"  -  don't  think  for  a  minute 
those  people  are  not  going  to  do  twice  as  much  as  they  would  do  otherwise. 

Now  in  our  area  we  started  out  in  1950  with  three  organized  rural 
communities,  In  1953  we  had  eighty-two  organized  rural  communities.  This 
year  we  are  going  to  have  more,  because  more  are  being  organized  now  for  this 
type  of  program,  and  we  never  would  in  the  world  have  gotten  this  type  of 
growth  in  this  community  development  program  had  it  not  been  for  the  backing 
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of  our  businesses,  civic  people  in  Asheville,  and  for  the  backing 
of  the  civic  clubs  and  business  people  in  these  other  towns. 

Now  some  people  have  the  philosophy  that  these  programs  -  you  know 
this  farming  -  leave  that  up  to  the  government  agriculture  workers,  farm 
leaders.  That  is  their  worry.  I  wouldn't  buy  that  philosophy  for  one 
minute,  because  you  as  doctors,  or  other  business  people  in  these  towns 
have  a  much  greater  stake  in  the  economy  of  that  community  and  the  economy 
of  those  rural  communities  and  of  what  those  farmers  are  doing  than  do  your 
people  that  are  salaried  workers,  because  it  comes  definitely  down  to  the 
responsibility  of  these  folks  in  town.  They  have  the  money,  that  is  where 
they're  making  their  living,  and  you  certainly  have  a  much  greater  interest. 

This  type  of  program  can  do  a  much  more  effective  job  than  depending  on 
our  county  agent  and  other  folks  to  do  it,  You  can  go  out  and  you  can  serve 
as  that  cheering  section,  pep  squad,  to  push  the  communities  along.  The 
other  folks,  they  go  out  and  they  are  getting  paid  to  do  that  and  the  folks 
know  that.  But  now  doctors  you  wield  a  tremendous  amount  of  influence  in 
your  community. 

Now  if  you  will  tell  those  people,  some  of  you  may  be  from  rural  areas, 
several  counties  in  North  Carolina  are  starting  this  type  of  community 
program.  If  you  will  tell  these  people  you  are  interested  in  what  they  are 
doing  that  is  going  to  mean  a  tremendous  amount  to  them. 

I  would  recommend  this  type  of  program  if  you  are  interested  in  public 
relations,  or  a  public  relations  program  in  your  community,  and  particularly 
in  your  towns  that  have  an  agricultural  area  surrounding  them.  There  is  no 
type  of  program  that  I  know  of  that  can  positively  give  you  the  type  of 
concrete  results  that  this  rural  development  program  can. 

If  you  are  interested  in  public  relations  with  your  rural  people  and 
if  you  are  interested  in  them  being  able  to  pay  their  doctor  bills  and  other 
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bills,  and  being  able  to  afford  better  living  and  being  able  to  afford  good 
health  -  well,  then  this  is  the  type  of  program  you  can  really  sink  your 
teeth  into  and  something  that  those  folks  in  those  communities  can  sink 
their  teeth  into. 

As  I  said  when  I  started  out,  I  did  not  come  here  to  tell  you  about 
public  relations  because  I  don't  know  anything  about  it.  All  we  are  doing 
up  there  is  trying  to  get  more  chickens  and  cows  going,  and  trying  to  get 
people  to  live  there.  As  far  as  we  are  concerned,  that  is  public  relations. 

Again,  thanks  a  lot. 

(Applause) 

DR.  KOONCE: 

Thank  you  Mr.  McGough. 

Through  a  lot  of  your  remarks  we  see  where  we  can  gain  a  lot  in  our 
medical  public  relations.  Certainly  our  rural  health  committee  can  be 
stimulated  by  his  talk. 

His  suggestion  of  educating  people  to  newer  methods  can  simply  be 
applied  to  our  profession.  We  certainly,  to  go  a  little  further,  could  help 
to  educate  the  people  to  changing  times  and  also  changes  in  medicine  as  well 
as  the  practice  of  medicine. 

He  has  cited  some  fine  examples  of  what  can  be  accomplished  by  working 
together. 

For  the  first  time  in  recent  years,  certainly  in  many  years,  in  the 
whole  history  of  the  medical  profession,  that  the  medical  profession  is 
really  working  together.  As  I  said  to  somebody  outside,  I  think  President 
Truman  did  us  a  distinct  pleasure  when  he  threatened  us  with  socialized 
medicine.  For  the  first  time  we  are  working  together. 
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His  remark  about  restoring  responsibility  to  the  community  -  Meetings 
like  this  certainly  have  a  purpose,  but  one  of  the  big  purposes  we  mean 
by  it  on  a  state  level  is  to  restore  responsibility  back  to  County  Medical 
Societies. 

Certainly,  with  his  letter  boxes  in  one  community  that  suddenly  increased, 
if  we  could  start  good  public  relations  in  one  doctor's  office  then  the  entire 
community  would  be  filled  with  good  public  relations  in  a  short  time. 

I  don't  know  of  anything  he  said  that  was  more  important  than  that  of 
people  needing  to  have  a  little  rooting  section,  and  certainly  one  of  the 
big  complaints  about  the  medical  profession  at  the  present  time  is  that 
doctors  don't  do  enough  civic  rooting. 

Thank  you,  Mr.  McGough,  for  your  remarks.  We  certainly  can  use  them. 

Our  next  speaker  is  Mr.  William  L.  McGrath,  President  of  the  Williamson 
Heater  Company.  A  native  of  Cincinnati,  he  is  a  graduate  of  Cincinnati 
University.  He  has  just  been  appointed  Employer  Delegate  to  the  International 
Labor  Organization  for  1954.  He  was  appointed  as  an  Employer  Delegate  of 
the  International  Labor  Conference  in  1949. 

It  is  a  distinct  pleasure,  and  he  is  certainly  doing  us  a  great  pleasure 
to  come  down  and  talk  to  us  this  afternoon, 

Mr.  McGrath. 

(Applause) 

MR.  McGRATH: 

Dr.  Koonce,  distinguished  guest,  members  of  the  Medical  Society  of 
the  State  of  North  Carolina,  ladies  and  Gentlemen. 

You  have  done  me  a  great  honor  to  invite  me  to  come  here  to  Raleigh 
and  address  this  distinguished  group;  because,  this  happens  to  be  the  home 
town  of  one  of  your  citizens  for  whom  I  have  had,  for  many  years,  the  deepest 
respect. 
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I  don't  know  of  any  distinction  that  could  have  been  paid  ma  better 
than  to  say  that  I  am  a  citizen  of  the  City  of  Cincinnati,  and  I  only 
make  that  boast  because  that  happened  to  be  the  residence  of  our  departed, 
lamented,  beloved  Robert  A.  Taft.  To  me  he  was  a  great  citizen)  and  to 
me  also  a  man  by  the  name  of  Willis  Smith  from  this  city  was  a  great 
citizen. 

Our  country,  in  the  loss  of  those  two  men,  has  suffered  greatly.  I 
know  the  cause  in  which  I  am  interested  has  suffered  greatly  because  of 
the  leadership  that  those  two  men  provided  in  the  Senate  of  the  United 
States. 

Over  the  years  I  have  worked  rather  closely  with  both  of  them,  but 
particularly  with  Senator  Taft. 

Now  you  might  wonder  Just  why  I  should  want  to  come  down  here  and 
talk  to  you  about  the  International  Labor  Organization.  Tha  subject  of 
my  talk  today  will  be  "Back  Door  Socialism".  That  is  a  subject  that  I 
have  been  looking  into  very  carefully  over  the  past  five  years. 

You  might  wonder  why  I  don't  have  enough  to  do  in  the  operation  of  my 
own  business  to  concern  myself  Just  with  the  affairs  of  my  business.  Well, 
I  have  learned  the  hard  way.  I  have  been  seeing  what  has  been  happening 
to  this  great  country  of  ours  over  the  last  twenty  years,  and  what  I  have 
seen  worries  me. 

Most  business  men,  at  least  those  of  my  acquaintance,  are  a  rather 
inarticulate  group  who  hesitate  greatly  to  move  into  situations  beyond 
their  own  business.  And  I  don't  mind  telling  you  that  when  I  took  over 
the  management  of  our  company  in  1931  I  was  of  that  type  of  thinking,  but 
you  know,  long  about  1937  I  began  to  see  some  things  happening  that  gave 
me  great  concern. 


Page  19 

I  saw  the  passage  of  a  bill  that  worried  me  because  it  seemed  to  me 
sort  of  un-American.  It  was  called  the  "Wagner  Act".  I  read  it.  It 
didn't  seem  to  have  the  ordinary  checks  and  balances  that  you  find  in  a 
piece  of  legislation,  but  I  was  assured  by  the  National  Association  of 
Manufacturers  that  I  needn't  worry  about  it  and  business  men  in  general 
need  not  worry  about  it. 

The  thing  that  worried  me  about  that  Bill  was  the  fact  that  it 
contained  philosophies  that,  in  my  way  of  thinking,  were  entirely  un- 
American.  The  National  Association  of  Manufacturers  assured  me  that, 
"Will,  there  is  no  use  getting  excited.  That  thing  is  unconstitutional. 
You  shouldn't  dignify  it  by  appearances." 

I  don't  know  whether  it  is  due  to  my  ancestry,  or  what  it  is,  but, 
nevertheless,  if  I  have  a  gripe  and  if  I  don't  like  what  I  think  is 
being  done  in  the  Legislature  of  the  State  of  Ohio  I  want  to  speak  my 
piece,  I  may  get  my  ears  pinned  back.  If  I  don't  like  what  I  think  I 
see  in  National  Legislation,  why  I  have  been  in  the  habit  '•A   going  over 
to  Washington  and  talking  about  it. 

With  this  assurance  that  I  had,  I  didn't  bother,  and  then  all  of  a 
sudden  I  got  quite  a  jolt.  I  found  out  that  the  Bill  was  constitutional, 
and  it  was  a  Bill  that  had  never  been  subjected  to  ordinary  checks  and 
balances,  the  ordinary  amendments  that  are  usually  given  a  piece  of  legis- 
lation, and  I  concerned  myself  with  that  matter  rather  interestingly  from 
my  point  of  view.  As  a  result  of  that  it  brought  about  a  very  close 
association  with  Senator  Taft. 

I  say  again,  I  couldn't  understand  just  how  it  happened  that  a  piece 
of  legislation  that  was  as  inequitable  as  that  could  have  gotten  through, 
but  it  didn't  take  me  long  to  realize  that  we  had  grown  careless  as  business 
men. 
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I  realize  that  of  course  among  the  medical  profession  things  like 
that  don't  happen,  but  when  business  men  get  so  interested  in  our  own 
problems  that  we  forget  about  some  of  i:he  things  that  are  happening  to 
us,  it's  time  to  change. 

Well,  to  make  a  long  story  short  I  began  to  make  inquiries,  I 
have  a  friend  by  the  name  of  Charlie  McCorudck  who  rur.r;  McCormick  and 
Company.  It  is  a  great  business. 

He  and  I  have  practiced  the  same  philosophy  of  management  in  the 
operation  of  our  business,  and  we  have  become  very  close  friends.  Out 
of  those  discussions  with  McCormick,  and  our  investigations,  we  began  to 
hear  about  an  organization  that  was  called  the  International  Labor 
Organization.  Mr.  McCormick  ultimately  became  the  Delegate  to  the  ILO. 
It  happens  to  be  the  one  international  organization  where  outsiders  other 
than  government  people  are  permitted  to  participate.   It  is  the  oldest 
international  organization  that  exists. 

Mr.  McCormick  said  to  me,  "Will,  I  think  you  and  I  ought  to  look 
into  this.  If  I  take  the  job  as  Delegate,  will  you  go  along  as  my  ad- 
visor, or  as  one  of  the  advisors  and  the  Vice-Chairman  of  the  Delegation?". 
I  said  I  would,  because  by  that  time  I  was  very  apprehensive  about  that 
organization. 

When  I  came  back  at  the  end  of  1949  I  really  saw  some  things  that 
worried  me.  I  began  to  see  that  here  was  the  place  that  conceived  most 
of  this  Socialistic  planning,  and  I  started  to  talk.  I  went  into  the 
highways  and  byways.  I  took  time  out  from  my  business  and  I  appeared 
before  audiences  of  maybe  a  hundred,  two  hundred,  and  I  r:ould  ask  the 
question  first,  "Has  anyone  in  this  audience  ever  heard  of  the  Inter- 
national Labor  Organization?,  and  if  you  have  would  you  mind  holding  up 
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your  hand?".  The  percentage  in  those  days  was  about  one  out  of  a  hundred 
people. 

Then  I  would  say  "now  those  two  who  have  their  hands  held  up"  -  and 
this  wasn't  fair  -  "can  you  tell  me  anything  about  the  purposes  and  ob- 
jectives of  that  organization?".  All  the  hands  would  immediately  go  down. 

Well,  over  the  years  that  has  changed  somewhat.  I  wouldn't  try  that 
on  this  particular  group,  because  I  know  you  have  been  making  a  study  of 
matters  that  affect  your  interests,  and  I  am  sure  you  have  heard  of  this 
organization,  Eut,  nevertheless,  hardly  ten  per  cent,  and  I  am  generous 
when  I  say  that,  have  ever  heard  of  the  Internation  Labor  Organization. 
Yet,  I  want  to  say  to  you  and  I  say  this  on  the  basis  of  actual  experience 
over  a  five  year  period  of  time,  there  is  no  organization  in  the  world 
that  affects  your  interests  and  our  way  of  life  here  in  America  and  that 
has  affected  us  over  the  past  thirty-five  years  to  the  degree  that  that 
organization  has. 

What  did  I  do  after  the  first  conference?  I  must  admit  to  you  I 
was  terrifically  overwhelmed,  because  when  I  got  over  there  I  was  impress- 
ed, or  at  least  it  was  impressed  upon  me  that  it  was  a  great  honor  to 
attend  this  great  conference  which  was  going  to  change  the  complexion  of 
the  world  and  I  was  participating  in  a  world  parliment.  And  that  is  what 
it  is,  ladies  and  gentlemen.  It  is  a  world  parliment,  and  it  is  one  of 
the  greatest  world  parliments  in  the  world.  Sixty-five  nations  of  the 
world  are  members  of  the  International  Labor  Organization. 

So,  when  I  came  back,  in  my  sixth-grade  English  -  and  the  problem 
has  to  be  pretty  simple  if  I  write  about  it  -  I  wrote  a  report  because 
I  was  worried,  I  say  it  again.  I  sent  that  to  a  hundred  of  my  friends,  and 
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evidently  they  must  have  been  worried  because  when  that  first  little  piece 
of  paper  that  was  sent  to  a  hundred  people,  today  nearly  a  million  copies 
of  that  report  have  been  distributed  and  re-distributed.  Each  year,  '49, 
'50,  '51,  and  '52  I  did  the  same  thing. 

I  didn't  go  back  in  1953  because  there  was  a  job  to  be  done  here  in 
America,  and  I  thought  I  might  be  of  some  help  based  on  the  experience  that 
I  had;  but  I  am  going  back  in  1954  as  the  Delegate, 

In  1952  I  witnessed  my  good  friend,  Charlie  McCormick,  as  a  result  of 
the  pressures  that  were  placed  upon  him,  suffer  a  heart  attack.  I  saw 
him  carried  back  to  America,  and  I  am  very  glad  that,  with  the  help  of  the 
medical  profession,  he  has  pulled  through,  but  he  has  to  be  very  careful. 

So,  I  had  to  pick  up  the  pieces  at  that  point  and  go  down  and  try 
to  give  leadership,  the  kind  of  leadership  that  he  had  been  giving  for 
four  years.  My  leadership  wasn't  as  great,  but  in  my  own  way  I  tried  to 
do  my  best,  and  participated  in  the  1952  conference.  Again,  at  the  end 
of  that  conference  I  prepared  my  report  on  the  thrity-fifth  conference,  and 
I  brought  with  me  here  today  I  think  enough  copies  of  this  report,  which 
rather  summarizes  four  years  of  actual  participation  in  these  conferences, 
for  each  of  you  to  have  one.   I  hope  that  you  will  take  that  little  re- 
port home  with  you  and  in  the  quiet  of  your  home  read  it  over. 

You  may  forget  some  of  the  things  that  I  am  going  to  tell  you  here 
today.  You  may  be  shocked  by  what  I  relate  to  you,  but  you  know  in  this 
day  and  age  you  don't  dare  put  things  down  on  paper  and  give  wide  dis- 
tribution to  those  thoughts,  particularly  to  the  members  of  the  Senate 
and  Legislatures  of  every  State,  without  being  challenged,  and  that 
challenge  still  stands  behind  the  facts  that  are  related  in  this  little 
booklet. 
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Now  you  may  say  "what  have  you  been  doing  in  the  year  1953?".  All 
right,  here  is  what  I  have  been  doing.  The  people  of  this  country  don't 
understand  the  facts  that  I  am  going  to  relate  to  you  a  little  later.  So, 
we  formed,  in  the  year  of  1953,  a  Foundation  For  The  Study  Of  Treaty  Law. 

Many  individuals,  many  great  businesses  in  America,  I  mean  real 
American  businesses  have  gotten  behind  the  Foundation  For  Study  Of  Treaty 
Law  and  this  organization  has  been  formed.  It  has  headquarters  in 
Washington.  I  happen  to  be  its  Chairman.  Why  they  selected  me  I  don't 
know,  but  people  somehow  or  other  seem  to  be  afraid  to  face  issues,  and 
they  looked  around  for  a  Chairman  and  finally  they  made  this  choice. 

At  any  rate,  this  Foundation  went  to  work.  It  is  an  educational 
organization,  and,  therefore,  what  we  printed,  what  we  put  down  in  writing 
in  our  activities  if  it  is  to  be  education] ,  has  to  study  both  sides  of 
the  question  and  both  sides  of  the  question  have  been  studied.  There  has 
been  developed  a  Treaty  Manual  that  goes  into  the  subject  exhaustively. 
There  isn't  anything  more  complicated  than  the  subject  of  international 
treaties. 

Then  the  next  thing  we  did  was  to  simply  file  that  manual  so  that 
"Joe  Dokes"  could  understand  the  problem.  So  we  came  up  with  this  little 
booklet.  There  has  been  about  750,000  of  those  booklets  that  has  been 
distributed  since  this  organization  began,  and  it  is  amazing  what  has 
happened. 

This  particular  analysis,  particular  booklet,  was  prepared  with  the 
help  of  the  Peace  and  Law  Committee  of  the  American  Bar  Association.  The 
American  Bar  Association  has  been  working  on  this  subject  for  the  last 
five  years.  It  has  been  my  great  privilege  to  work  with  that  committee. 
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The  men  on  that  committee  are  of  every  religious  belief  that  you 
can  think  of,  but  they  are  all  great  international  lawyers,  great  lawyers, 
and  they  had  the  power  to  express  their  thinking.  The  one  voice  that 
gave  me  great  courage  and  great  assistance  in  clarifying  the  issues  was 
Frank  Holman,  past  President  of  the  American  Bar  Association. 

Some  day,  if  you  hear  Frank  Holman,  I 'd  travel  a  long  distance  to  do 
it,  or  if  you  can  hear  Dean  Manion,  who  is  Dean  of  Law  at  Notre  Dame 
University,  discuss  this  subject  -  but  it  has  now  been  put  in  simple 
understandable  language,  the  issues  involved  here,  and  I  brought  along 
enough  copies,  if  you're  interested,  so  I  would  suggest  that  you  take  both 
of  those,  counterparts,  both  of  those  reports  home  and  read  them  carefully. 

Now  this  subject  is  so  involved  that  I  don't  dare  to  get  to  far 
away  from  text,  because  you  just  don't  dare  to  do  that  today. 

I  know  what  I  am  saying  here  today  may  be  reported  to  the  President, 
and  consequently  I  can't  indulge  myself  the  extravagance  of  speaking 
off  the  cuff.  That  became  the  habit  of  a  so-called  citizen  of  the 
United  States.  I'd  like  to  begin  with  this  thought,  so  as  to  give  you 
a  little  background. 

The  first  ILO  Conference  was  held  in  Washington  in  1919.  Franklin 
Roosevelt,  then  Assistant  Secretary  of  Navy  attended  this  Conference.  In 
his  first  administration  as  President,  his  Secretary  of  Labor,  Frances 
Perkins,  took  the  initiative  in  urging  United  States  membership.  In  1934, 
following  the  passage  of  a  joint  resolution  by  the  Congress,  the  United 
States  became  an  ILO  member. 

The  Senate  of  the  United  States  in  1919  would  not  permit  us  to  be- 
come members  of  that  organization,  because  the  Senate  at  that  time  was 
very  fearful  of  a  clause  in  our  constitution  that  made  membership  in 
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that  organization  terrifically  hazardous.  When  Roosevelt  came  into 
power,  and  I  helped  to  vote  for  him  the  first  time  he  went  in  there, 
that  was  one  of  the  first  things  Madam  Perkins  recommended. 

If  you  want  to  see  just  how  she  persuaded  the  President  I  suggest 
you  read  her  book,  "The  Roosevelt  That  I  Knew".  There  is  a  whole  chapter 
devoted  to  the  persuasive  methods  that  were  used  to  get  us  in  there,  but 
precautions  were  taken  by  the  Senate  at  that  time  because  the  Senate 
recognized  this  supremacy  clause  in  our  constitution  and  the  dangers 
involved  if  we  committed  ourselves  to  one  of  the  instruments  of  that 
organization  known  as  the  "Convention",  which  is  an  international  treaty 
and  they  put  the  clause  in  there.  At  that  time  that  did  not  make  our 
country  -  did  not  obligate  our  country  to  Conventions. 

Our  membership  in  the  ILO  was  predicated  upon  our  considering 
recommendations  and  resolutions,  but  not  Conventions. 

This  ILO  has  its  own  headquarters  building  in  Geneva,  Switzerland, 
headed  by  a  Director  General.  The  ILO  has  a  Governing  Body  which  constitutes, 
you  might  say,  the  Board  of  Directors.  There  is  a  permanent  staff  of 
over  600  people,  most  of  whom  are  sympathetic  to  socialistic  ideas. 
They  develop  the  documentary  material  regarding  the  agenda  items  pre- 
sented to  the  delegates  at  the  Conference.  The  United  States  contributes 
approximately  26%  of  its  operating  expenses. 

We  only  represent  seven  per  cent  of  the  population  of  the  world, 
but  we  pay  26%  of  the  expenses  of  the  organization,  and  they  are  not 
satisfied  with  that.  They  want  us  to  pay  on  the  same  basis  for  the 
support  of  this  organization  that  we  contribute  to  the  United  Nations, 
and  that  is  approximately  35%.  So  the  big  gripe  you  hear  most  of  the 
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time  when  you  attend  a  meeting  of  the  Governing  Body  is  that  the  United 
States  is  not  paying  enough. 

Now  the  Director  General  of  this  Organization  happens  to  be  an 
American.     He  has  a  salary,   and  I  think  people   should  be  adequately 
compensated  for  the  work  that  they  do,   of  $20,000.00  a  year  and   a 
$10,000.00  expense  account.     But  I  just  want  to  say  to  you  that  these 
world  planners  plan  it  so  that  their   incomes  are  not  subject  to  taxation. 
There  isn't  a  dime  of  that  money  that   is  collected  by  the  Director  General 
or  by  the  members  of  this  Organization  that   is  subject  to  tax  just  as 
you  and  I  have  to  pay. 

Since  1946  the  ILO  has  been  a  part  of  the  United  Nations  Organization. 

At  the  Annual  Conference  each  participating   nation  has  four  voting 
delegates;  two  representing  Government,   one  representing  Labor,   and  one 
representing  Employers.     As   I   said  before,   I  expect  to  be  the  Employer 
Delegate.     That   is  the  voting  member   of  the  U.  S.  Delegation. 

The  delegates  bring  with  them  advisers  who  represent  the  delegates 
in  Committee  discussions  of  the  subjects  on  the   agenda.     Including  these 
advisers,   the  delegations  at  the  June  1952  meeting  totaled  over  650 
delegates  and  advisers,  with  over  sixty-five  nations  represented. 

This  meeting  takes  place  in  the  most  beautiful  building   in  the  world, 
the  old  League  of  Nations  Building  in  the  city  of  Geneva. 

With  respect  to  most  of  the  subjects  on  the   agenda,   the  usual  pro- 
cedure  is  to  lay  before  the  Conference  a  proposed   "Resolution",    "Recommend- 
ation",  or   "Convention",    in  much  the  same  way  as  a  Bill  is  laid  before 
members  of  our  House  of  Representatives.     These  are  then  debated,   amended, 
and   if  they   secure  the  required  majority,    "passed".     It  operates  just 
like  a  parliment  or   a  great  Congress. 
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Resolutions  and  Recommendations  embody  principles  which  the  ILO 
says  should  be  made  a  part  of  the  law  or  practice  of  each  member  country* 
But  Conventions  go  even  further,  A  Convention  is  a  draft  of  a  proposed 
international  law.  When  a  Convention  is  passed,  each  member  country 
is  supposed  to  submit  it  to  its  own  treaty-ratifying  authority.  If 
ratified,  the  Convention  then  becomes  a  part  of  the  law  of  the  land  and 
stands  as  an  international  treaty  among  the  countries  which  ratify  it. 

By  simply  calling  everything  "international"  the  ILO  arrogates  unto 
itself  the  supposed  right  to  prescribe  domestic  legislation  on  any  subject 
it  selects,  for  nations  the  world  over. 

In  this  connection,  Judge  Florence  Allen,  of  the  United  States  Court 
of  Appeals  for  the  Sixth  Circuit,  says  in  her  recent  book  entitled  "The 
Treaty  as  an  Instrument  of  Legislation":  and  I  quote:  "Does  the  fact 
that  the  ILO,  in  its  Philadelphia  Declaration  stated  broad  human  objectives, 
make  it  the  legislative  agent  of  the  nations  of  the  world  in  problems 
other  than  those  affecting  labor?  That  the  ILO  thinks  so  was  clearly 
evidenced  in  the  1949  Report  of  the  Director,  who  said  in  his  report: 
"Today  the  role  of  the  organization  as  to  an  international  parliament 
has  become  generally  accepted.'" 

I  want  to  say  to  you  that  whatever  happens  to  the  United  Nations,  and 
I  hope  that  they  may  find  a  way  to  save  that  Organization,  you  and  I 
bought  the  U.N.  on  the  basis  that  it  was  an  Organization  to  promote 
peace,  but  if  you  study  its  objectives,  if  you  get  this  little  booklet 
and  then  read  it,  you  will  be  amazed.  "Charter  of  the  United  Nations", 
and  "Statutes  of  the  International  Court  of  Justice",  read  that  carefully. 

Eighty-two  Senators  failed  to  read  it  carefully.  There  were  two 
Senators  that  did  read  it  carefully  and  voted  against  it  because  they 
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weren't  satisfied  as  to  the  manner  in  which  the  United  States  Government 
was  being  obligated.  You  will  be  amazed  at  the  extent  to  which  our 
government  has  been  committed  under  this  treaty  obligation,  and  this  is 
a  treaty. 

In  the  early  days  of  ILO  — 

When  I  testified  before  the  Senate,  in  order  to  get  the  language 
that  brought  us  into  ILO  in  1934,  I  had  to  go  through  the  records,  Sub- 
sequently I  found  it,  that  is  the  conditions  under  which  the  Senate  per- 
mitted our  membership,  and  then  all  of  a  sudden  I  happened  to  think  that 
in  the  International  Labor  Organization  office  in  Washington  over  their 
door  they  have  inscribed  the  words  that  brought  us  into  that  Organization 
and  that  bound  us  as  a  nation,  but  restricted  the  United  States  of  Con- 
ventions, and  obligated  us  only  to  Recommendations  and  Resolutions. 

But  in  1945,  under  this  Philadelphia  Declaration  which  was  ratified 
on  the  basis  of  a  voice  in  the  Senate  and  the  House,  that  protection  was 
eliminated  and  we  are  now  bound,  despite  the  supremacy  clause  of  our 
constitution,  to  all  of  the  conditions  of  other  nations;  and  there  is 
no  other  nation  in  the  world  that  has  the  supremacy  clause  in  their  parti- 
cular constitutions.  In  other  words,  the  clause  that  gives  respect  and 
great  dignity  and  reference  to  the  matter  of  an  international  treaty. 

Our  nation  did  it  when  The  Bill  of  Rights  was  drawn,  the  Constitution 
was  drawn  to  set  an  example  to  the  world  and  as  a  hope  the  rest  of  the 
world  would  follow  our  example  that  treaties  are  supreme  law;  that 
treaties  are  almost  sacred  because  you  can't  make  -  you  make  laws  within 
your  own  country  but  when  you  make  a  binding  agreement  with  other  people 
that  is  a  type  of  a  law  that  you  just  can't  go  up  to  Congress  and  say 
we  don't  like  that.  Because  when  you  commit  yourself  beyond  your  own 
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family  you're  taking  on  a  terrific  responsibility. 

In  the  early  days,  as  I  said,  of  ILO,  the  United  States  was  not 
bound  by  convention  procedure.  It  joined  the  ILO  on  the  basis  that  any 
finding  of  that  body  would  serve  merely  as  a  recommendation  in  the 
United  States.  But  in  1948,  by  joint  resolution  of  the  House  and  the 
Senate,  the  United  States  approved  a  revised  ILO  Constitution  which  puts 
us  on  the  same  basis  as  other  Federal  countries  with  respect  to  ILO  Con- 
ventions. 

Today  an  ILO  Convention  appropriate  for  Federal  action  can  be  ratified 
by  the  United  States  Senate  by  a  two-thirds  vote  in  favor  of  it.  This 
does  not  mean  a  two-thirds  vote  of  the  members  of  the  entire  Senate; 
it  means  merely  a  two-thirds  vote  of  the  members  of  the  Senate  present 
on  the  day  the  vote  is  taken . 

It  is  of  record  that  of  the  treaties  passed  in  the  United  States 
Senate,  where  only  one  Senator  was  on  the  floor.  Senator  Sparkman,  in 
this  particular  instance,  was  in  the  chair „  No  one  called  for  the  Rule 
of  Quorum,  and  even  the  member  of  the  Senate  present,  he  didn't  vote,  but 
the  Chairman  said,  "I  recognize  there  is  a  majority  of  the  Senate  here. 
Those  present  are  here,  so  we  will  just  vote  for  this  Convention".  That 
Convention  passed.  In  fact  two  Conventions  passed  at  that  time. 

I  became  quite  exercised  about  this  Convention  procedure  and  I  got 
ahold  of  Senator  Taft  and  I  said,  "Senator,  have  you  really  looked  into 
this  thing?".  Well,  "Will,  you  know  it  is  very  difficult  to  get  a 
Convention  or  a  treaty  through  the  Senate".  Well,  I  said  "all  I  want  to 
tell  you  is  that  ten  of  these  Conventions,  so  far  as  the  International 
Labor  Organization  have  passed,  one  of  them  which  changed  our  original 
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status,  and  nine  of  them,  while  they  had  to  do  with  maritime  matters, 
could  have  very  easily  bound  us  under  these  treaties  so  far  as  our 
inland  waterways  are  concerned,  and  subject  our  inland  transportation 
to  the  same  conditions  because  of  the  supremacy  clause,,  I  don't  think ". 

We  will  just  pass  that.  That  was  a  general  conversation.  A  few 
days  later  I  picked  up  the  "Time  Star".  That  is  our  local  paper,  and 
I  saw  that  the  important  treaties  with  Greece  and  Trukey  had  passed  in 
the  Senate.  Six  Senators  voting,  and  we  were  at  the  Queen  City  Club, 
and  you  know  you  wouldn't  go  back  to  say  to  Senator  Taft,  "Well  Senator, 
what  did  I  tell  you?".  You  just  don't  do  that.  Well  he  just  looked  at 
me,  and  that  was  all  that  was  saids 

The  next  day  I  read  where  the  Senate  -  I  didn't  know  whether  he 
read  it  or  not  -  but  the  Senate  rescinded  the  vote  of  the  previous  days, 
and  by  the  greatest  vote  that  has  ever  been  given  to  a  treaty  I  think 
at  one  time,  the  Greek-Turkey  treaty  was  ratified. 

Now  the  main  reason  for  the  reratif ication  of  the  treaty  is  that 
Greece  and  Turkey  were  highly  insulted  that  only  six  members  of  the 
Senate  voted  on  this  important  treaty. 

Furthermore,  if  ratified,  an  ILO  Convention  becomes  law,  taking 
precedence  over  existing  domestic  laws,  without  submission  to  the  House 
of  Representatives,  and  conceivably  without  the  general  voting  public 
having  any  knowledge  of  it  whatever. 

This  is  because  of  a  peculiar  paragraph  in  the  Constitution  of  the 
United  States,  written  back  in  the  days  when  nobody  could  have  dreamed 
that  Socialistic  laws  involving  domestic  matters  could  ever  become  the 
subject  of  international  treaties.  Nevertheless,  it  still  stands. 
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Paragraph  2,  Article  VI,  of  the  Constitution  of  the  United  States  reads: 

"This  Constitution,  and  the  laws  of  the 
United  States  which  shall  be  made  in  pur- 
suance thereof;  and  all  treaties  made,  or 
which  shall  be  made,  under  the  authority  of 
the  United  States,  shall  be  the  supreme  law 
of  the  land;  and  the  judges  in  every  State 
shall  be  bound  thereby,  anything  in  the 
Constitution  or  laws  of  any  State  to  the 
contrary  notwithstanding." 

Can  you  see  how  under  this  provision  a  Socialistic  law  disguised  as 
an  International  Treaty  might  slip  into  our  statutes  and  change  the  entire 
form  of  our  government? 

In  this  respect  I  would  like  to  refer  you  to  an  address  made  by  our 

new  Secretary  of  State,  the  Honorable  John  Foster  Dulles,  at  the  Regional 

Meeting  of  the  American  Bar  Association  in  Louisville,  Kentucky  on  April  11, 

1952,  in  order  to  emphasize  the  importance  of  the  matter  about  which  I 

speak.  In  the  first  paragraph  of  his  speech  he  said: 

"The  treaty-making  power  is  an  extraordinary  power, 
liable  to  abuse.  Treaties  make  international  law 
and  also  they  make  domestic  law.  Under  our  Con- 
stitution, treaties  become  the  supreme  law  of  the 
land.  They  are,  indeed,  more  supreme  than  ordinary 
laws  for  congressional  laws  are  invalid  if  they  do 
not  conform  to  the  Constitution,  whereas  treaty 
law  can  override  the  Constitution.  Treaties,  for 
example,  can  take  powers  away  from  the  Congress  and 
give  them  to  the  President;  they  can  take  powers 
from  the  States  and  give  them  to  the  Federal 
Government  or  to  some  international  body,  and  they 
can  cut  across  the  rights  given  the  people  by  the 
constitutional  Bill  of  Rights." 

There  has  never  been  a  statement  that  is  as  compact  and  as  authoritative 

as  this  statement  on  this  particular  subject  as  was  made  by  Secretary  Dulles 

on  that  occasion.  And  yet,  when  he  testified  in  Washington  I  heard  him 

say  —  and  he  was  trying  to  placate  men  like  Willis  Smith  and  men  like 

Senator  Taft,  men  like  Senator  Durkson  and  others  who  were  on  this 
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committee.  He  took  the  position,  he  said  "now  gentlemen,  Senator  Ericker 
you  have  performed  a  great  service  to  the  American  people.  Both  of  us 
have,  but  I  think  we  have  accomplished  our  objective  because  we  have 
alerted  the  American  people  to  the  dangers  that  are  involved,  and  there- 
fore I  don't  think  we  have  anything  more  to  worry  about,  particularly 
since  I  am  the  Secretary  of  State.  And  I  feel  sure  I  can  speak  for  the 
President  that  there  will  be  none  of  these  objectionable  treaties  such 
as  The  Human  Rights  Convention  submitted  in  our  administration." 

These  other  Senators,  gentlemen,  almost  had  apoplexy. 

I  remember  Senator  Bricker  just  simply  saying,  "Well,  isn't  it 
strange  how  men's  opinion  differ  when  they  come  into  power".  But  perhaps 
I  shouldn't  go  further. 

Therefore,  this  deficiency  in  our  Constitution  presents  a  very  real 
danger,  and  this  loophole  in  our  Constitution  can  and  must  be  corrected. 

The  name  of  the  International  Labor  Organization  is  a  misnomer.  It 
is  not  an  International  Labor  Organization.  It  is  an  International  associa- 
tion of  government  and  labor,  who  in  this  picture  has  no  more  power  than 
the  employers  who  were  also  in  the  picture,  because  the  government  has 
two  votes. 

When  this  organization  was  formed  it  challenged  the  governments  right 
to  have  two  votes,  as  against  only  one  for  labor  and  one  for  industries. 

In  its  earlier  years  the  ILO  devoted  its  efforts  to  matters  dealing 
directly  with  Labor,  and  did  excellent  constructive  work.  Its  objective 
was  that  of  endeavoring  to  raise  living  standards  of  employees  all  over 
the  world;  helping  to  get  the  workers  better  working  conditions,  fuller 
recognition  of  their  rights,  etc. 
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However,  as  State  Socialism  came  into  the  ascendancy  in  Europe  and 
the  concept  of  the  Planned  Economy  and  the  Welfare  State  gained  broad 
political  acceptance,  and  ILO  stepped  beyond  the  field  of  Labor  proper 
into  the  field  of  Government  itself;  and  under  the  pretext  of  "helping 
the  working  man",  has  put  forward  a  whole  series  of  proposals,  which, 
if  adopted  and  implemented  in  member  countries,  would  of  necessity  force 
their  governments  into  a  socialistic  mold. 

The  ILO  is  today  completely  in  the  hands  of  a  socialistic  Government- 
Labor  coalition,  which  apparently  has  as  its  objective  the  enactment  of 
socialistic  legislation,  standardized  along  ILO  lines,  in  the  largest 
possible  number  of  countries  in  the  world.  Their  interest  is  to  get 
these  laws  on  the  statute  books.  Whether  or  not  they  are  actually  made 
effective  today  is  apparently  secondary.  Once  a  law  is  passed,  the  pattern 
is  set.  The  rest  can  come  later. 

When  I  gave  my  testimony  before  the  Senate  last  year,  I  testified 
the  year  before,  I  introduced  this  book.  This  book  is  entitled  "The 
Convention  and  Recommendations,  1949".  These  bulletins  bring  the  book 
up  to  date.  1953  is  not  in  here,  but  you  will  be  shocked  at  what  I  relate 
to  you,  as  in  1952,  what  was  passed. 

There  wasn't  a  member  of  the  committee  that  had  ever  seen  this  book, 
but  this  book  contains  self-implementing  laws.  When  these  boys  over 
there  pass  an  international  Convention  today,  the  work  out  all  the  de- 
tails so  that  when  you  ratify  one  of  these  Conventions  you  are  ratifying 
a  self-implementing  document. 

The  Russian  situation  has  lent  impetus  to  this  drive;  for  the  general 
feeling  among  the  Labor  and  Government  delegates  of  the  great  majority 
of  the  more  than  sixty  nations  represented  at  the  Conference  apparently 
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is  that  the  whole  world  is  engaged  in  a  competitive  struggle  between 
State  Socialism  and  Communism.  The  Socialists  are  now  busy  out-promising 
the  Communists.  Government  will  give  people  everything,  they  say,  if 
the  people  will  just  turn  everything  over  to  Government. 

Our  Delegation  took  exception  to  that.  It  is  hypocrisy  to  tell  the 
people  of  the  world  you  are  going  to  fight  Communism  with  Socialism,  be- 
cause if  you  can  distinguish  the  difference  between  the  two,  or  where  one 
ultimately  leads,  you  are  better  than  I  am.  I  have  been  living  with  this 
problem  for  five  years.  One  leads  right  in  with  the  other.  That  is  the 
theory. 

The  American  way  of  life  has  no  place  in  it, 

McCormick  got  up  and  started  to  speak  on  the  American  way  of  life. 

I  got  up  and  I  said  this,  "that  in  America  we  still  regard  the 
government  as  the  servants  of  the  people  and  the  people  are  masters  of 
the  government  '.  Well  that  was,  I  shocked  the  State  Department  but  to 
me  that  is  the  philosophy  of  America;  but  the  general  philosophy  of  the 
world  today  is  that  the  only  way  the  interests  of  the  people  of  the  world 
can  be  served  is  by  big  government  -  government  must  control  everything  - 
and  that  is  the  whole  thinking  of  that  organization. 

Most  of  the  world  -  you  feel  very  lonesome  when  you're  over  there  and 
when  you  see  that  is  the  substance  of  this  country  that  is  supporting  the 
rest  of  the  world,  and  then  to  have  them  refer  to  you  and  say  yours  is 
an  outmoded  economy.  We  can  lend  the  experienced  years  to  your  problem. 
Sure,  you  have  made  progress,  but  there  is  so  much  that  is  lacking  that 
we  can  contribute.  Well,  I  haven't  been  able  to  see  very  much  they  con- 
tributed, and  I  haven't  been  able  to  see  that  they  have  been  able  to  do 
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very  much  without  our  help  until  recent  years  when  our  money  started 
to  run  out. 

What  they  want  us  to  do,  is  for  goodness  sake  go  back  home,  but 
keep  the  paychecks  going. 

Now  you  have  heard  of  the  Spence  Bill.  You  have  heard  what  it 
provides  as  far  as  social  security  was  concerned. 

They  knew  they  couldn't  get  that  through  the  front  door,  in  America, 
at  least  at  this  time;  but  they  wanted  to  get  that  introduced  so  that 
their  sometime  might  be  a  favorable  climate. 

In  the  meantime,  if  you  can't  get  these  Conventions  through  and 
anticipating  to  the  fact  we  are  going  to  have  a  world  government  under 
the  United  Nations,  and  if  the  UN  fails  we  will  have  it  under  ILO  because 
it  is  an  established  agency. 

The  Employer  Delegates  and  their  advisers,  most  of  whom  are  people 
of  practical  economic  experience,  are  naturally  opposed  to  such  proposals; 
not  only  in  principle,  but  because  they  know  that  the  economic  base 
necessary  to  support  them  simply  does  not  exist  in  most  countries  of  the 
world.  In  short,  they  won't  work.  But  that  doesn't  bother  a  Labor  leader 
or  Go/ernment  man.  There  is  always  an  election  coming  up.  On  practically 
every  proposal,  therefore,  Government  and  Labor  join  hands  in  voting  "yes", 
the  Employers  vote  "no";  and  the  Employers,  besides  having  been  the  losers 
on  almost  every  issue,  are  accused  of  being  anti-labor,  anti-social  and 
reactionary. 

With  this  background,  let  me  now  summarize  briefly  the  nature  of  the 
two  socialistic  Conventions,  passed  by  the  ILO  at  this  last  session,  over 
the  objections  of  the  employers,  especially  those  from  the  United  States. 


.  .1 
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They  wanted  to  get  two  Conventions  through  that  were  important. 

The  first  was  entitled  "Minimum  Standards  of  Social  Security",  and 
was  a  draft  of  an  international  law  providing  Government  "benefits"  for 
practically  "all  the  ills  the  flesh  is  heir  to".  It  is  a  blueprint  for 
the  biggest  "give-away"  program  yet  devised. 

You  ought  to  see  what  they  do  to  the  doctors  under  this.' 

One  of  the  reasons  I  like  to  go  over  there,  I  can  see  by  going  over 
there,  so  far  as  my  own  business,  what  is  going  to  happen  in  five  years 
if  we  don't  do  something  about  it,  and  what  is  going  to  happen  to  the 
medical  profession. 

Any  condition  requiring  medical  care  of  preventive  or  curative  nature, 
including  pregnancy,  and  any  "morbid  condition",  that  was  a  new  term  to 
me,  whatever  its  cause.  This  would  include  hospitalization,  medicines, 
etc. 

Loss  of  earnings  due  to  sickness  of  any  sort. 

Unemployment. 

Survival  beyond  a  prescribed  age. 

Employment  injuries,  including  medical  care,  hospitalization  and 
medicines. 

Babies.  Government  pays  you  for  having  them.  The  more  you  have, 
the  more  money  you  get. 

Childbirth,  including  medical  care,  hospitalization  if  necessary,  and 
an  allowance  for  suspension  of  earnings. 

This  is  a  new  one.  Invalidity,  which  is  defined  as  "Inability  to 
engage  in  any  gainful  activity". 

Death  benefits  -  that  is,  life  insurance. 
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If  you  really  want  to  get  a  shock  write  to  the  International  Labor 
Organization  and  tell  them  to  send  you  this  original  bulletin  issued 
on  August  14th,  which  contains  the  Convention  I  am  speaking  to  you  about, 
102,  "Minimum  Standards  of  Social  Security",  103,  concerning  "Maternity 
Protection",  and  95,  "Recommendations  concerning  Maternity  Protection",. 

The  details  are  all  worked  out,  in  other  words. 

When  this  same  convention  was  being  considered  at  the  1951  Conference, 
carefully  tucked  away  in  the  voluminous  text  consisting  of  seventy-three 
other  Articles,  was  Article  6  from  Part  One: 

'Where  the  insurance  against  the  contingency  concerned  is  voluntary, 
the  public  authorities  shall  subsidize  such  insurance  to  the  extent  of  at 
least  one-quarter  of  the  expected  costs  of  benefits  and  administration". 

That  is  what  bothered  me,  because  I  have  stuck  money  away  in  life 
insurance  policies,  and  I  thought  that  was  a  pretty  good  investment. 

When  this  subject  got  on  the  floor,  this  individual  said,  "the  in- 
surance companies  have  reached  the  point  of  where  they  are  inadequate. 
Their  general  background  is  inadequate  to  take  care  of  the  growing  needs 
of  the  world." 

You  see,  the  insurance  companies  are  about  the  only  unattached  funds 
that  exist  in  the  world  that  government  hasn't  completely  taken  over. 
So  their  idea  was  that  under  a  proposal  the  government  would  pay  twenty- 
five  percent  of  everybody's  premium. 

In  short,  insurance  should  be  compulsory  and  subsidized  by  the 
Government;  no  insurance  would  be  allowed  unless  Government  paid  at  least 
one-fourth  of  the  cost  of  the  premiums. 

An  important  delegate  on  the  Social  Security  Committee  said  "that  the 
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proposed  Convention  did  not  provide  for  the  immediate  destruction  of  the 
voluntary  system  of  insurance,  but  would  prevent  its  further  extension". 
He  was  referring  to  the  system  which  we  have  in  the  United  States. 

As  the  result  of  the  violent  opposition  to  tnis  proposal  by  the 
Employer  members  of  the  Committee,  this  particular  Article  was  omitted 
from  the  revised  draft  of  the  Convention  submitted,  later  considered  and 
finally  voted  into  effect  at  the  1952  Confsrence. 

You  doctors  may  think  you  have-  something  to  worry  about,  but  maybe 
you  think  the  insurance  companies  don't,  but  they  do  have. 

When  I  came  back  to  America  I  said  "listen,  you  fellows  have  been 
asleep  long  enough.  If  you  don't  do  something  I'm  going  to  take  my 
money  out  of  insurance.  I  don't  know  what  I  am  going  to  do  with  it,  but 
I  don't  want  the  government  running  the  investments  or  the  operations  of 
my  insurance  policies".  It  is  the  one  place  I  feel  I  can  place  money 
that  is  free. 

They  did  something.  They  sent  Bob  Hogue.  Bob  Hogue  arrived  in 
Geneva  the  Director  saw  Eob0  Bob  Hogue  today  is  Executive  Vice-President 
of  the  Equitable  Life.  He  is  a  great  man  and  I  told  Bob  all  about  the 
thing,  and  Bob  moved  in  and  started  looking  around,  started  attending 
meetings.  They  wanted  to  throw  him  out  of  some  meetings,  because  what 
did  an  insurance  representative  have  to  do  with  it. 

Well,  finally  the  Director  General  sent  for  me.  He  said  "listen, 
Will,  you  know  you  and  I  can  get  together  on  these  things.  Who  is  this 
man?".  I  said  "I'm  glad  you  asked  the  question.  He  happens  to  be  the 
Executive  Director  of  the  American  Life  Convention,  and  he  is  over  here 
for  the  insurance  companies  to  try  to  find  out  what  you  are  trying  to  do, 
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and  if  you  put  this  clause  in  the  Convention  I  think  you  will  find  that 
the  insurance  companies  back  in  America  are  really  going  to  set  up  an  awful 
howl,  because  the  insurance  companies  are  wise  enough  to  know  that  whatever 
is  written  into  a  Convention  today  as  international  treaty  is  going  to  haunt 
you  tomorrow." 

They  dropped  that,  so  I  really  felt  I  did  something  for  myself  in 
that  particular  instance»  It  was  sort  of  a  little  compensation.  I 
don't  know  what  I  did  for  you,  but  I  am  a  pretty  selfish  sort  of  in- 
dividual. Just  about  as  selfish  as  anybody  elsei     I  don't  like  to  have 
the  government  meddling  in  my  affairs  anymore  than  you  do. 

The  medical  provisions  of  this  Convention,  scattered  throughout  the 
document  with  respect  to  its  various  "branches",  constitute  in  toto  a 
complete  program  of  what  we  term  in  this  country  "Socialized  Medicine". 

In  this  connection,  Leonard  Calhoun,  Washington  attorney  and  Social 
Security  expert,  the  advisory  member  of  the  U.  S.  Employer  delegation 
who  say  on  this  committee,  endeavored  to  have  incorporated  in  the 
document  a  statement  of  the  principle  of  voluntary  association  between 
physician  and  patient  in  accordance  with  the  "Bill  of  Rights"  of  the 
World  Medical  Association.  He  was  voted  down.  Come  Utopia,  you'll 
get  the  doctor  and  the  hospital  the  Government  allots  to  you  -  and  like 
it  J 

That  is  a  pending  treaty  that  both  voting  delegates  officially  re- 
presenting the  U.  S.  Government  voted  in  favor  of,  this  Convention. 

Thank  God  the  Employer  Delegates  voted  against  it. 

The  Labor  Delegates  voted  for  it.  Both  of  them  voted  for  it. 

Now  the  next  thing,  this  is  where  I  need  a  doctor. 

"Maternity  Protection.," 
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There  were  some  women  on  this  particular  Committee. 

It  was  called  the  "Maternity  Convention",  and  all  I  know  about 
maternity  is  the  fact  that  I  have  four  children  and  I  know  something 
about  the  responsibilities  that  go  along  with  it. 

This  particular  Convention,  on  the  Committee  there  was  about  forty 
women  representing  the  other  nations  of  the  world,  and  there  were  seven 
men. 

I  want  to  tell  you  that  we  got  into  all  of  the  technical  aspects 
of  pregnancy,  convention,  and  childbirth. 

Imagine  me  discussing  that  subject.  It  required  somebody,  so  I 
thought  the  best  thing  to  do  was  to  put  up  a  fight  and  confuse  the 
situation.  So,  I  just  came  in  an  opened  up  the  discussion,  and  I  said 
"now  I  can't  understand  why  we  should  write  an  international  treaty  on 
maternity,  because  as  a  business  man  we  regard  pregnancy  as  something  of 
an  accident  that  occurs  off  the  premises  of  the  employer.  And,  therefore, 
I  don't  think,  as  an  employer,  we  have  any  business  discussing  this 
subject  here  in  the  form  of  an  international  treaty,  and  if  you  are  going 
to  discuss  it  you  ought  to  have  qualified  people  here  to  do  it,  and  I 
am  not,  and  don't  think  anybody  else  is  here  to  discuss  it," 

Well,  one  of  the  members  of  our  committee  was  a  Chinaman. 

When  I  get  into  the  details  of  this  you  will  see  just  what  happened. 

There  were  seven  of  us.  None  of  us  could  talk  to  one  another  with- 
out the  benefit  of  an  interpreter,  and  the  Chinaman,  after  the  discussion 
had  gone  on  and  we  got  into  everything  you  can  think  of,  the  Chinaman 
says,  "Ladies  and  Gentlemen,  I  can't  understand  why  we  are  discussing 
this  subject.  Now  in  China  we  feel  that  the  matter  of  maternity  and 
all  these  related  subjects  are  problems  of  the  family.  Don't  you  have 
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families  in  the  rest  of  the  world?  We  do  in  China.". 

Not  content,  however,  with  all  the  "benefits"  relating  to  childbirth 
contained  in  the  Social  Security  Convention,  the  Conference  passed  in 
addition  an  entirely  separate  Convention  providing  for  "Maternity  Pro- 
tection". This  was  a  revision  of  an  earlier  Convention  on  the  same 
subject.  The  1952  Convention  provides  that: 

An  employed  woman  should  be  given  at  least  12  weeks  off  to  have  her 
baby,  with  free  medical  care,  and  hospitalization  if  need  be. 

During  this  period  she  should  receive  from  the  Government,  in  cash, 
an  amount  equal  to  two— thirds  of  her  pay. 

A  woman  cannot  be  discharged  while  on  maternity  leave. 

Interruptions  from  work  for  nursing  the  baby  "in  cases  where  the 
matter  is  governed  by  or  in  accordance  with  laws  and  regulations"  are 
to  be  counted  as  working  hours,  and  paid  for  by  the  company. 

Accompanying  the  Convention  is  a  Recommendation  which  define  what 
the  Socialists  think  Government  really  ought  to  do  for  pregnant  women, 
come  Utopia.  It  seems  that  the  Convention  is  only  a  start. 

The  Recommendation  provides  for  14  weeks  of  maternity  leave  at  full 
pay,  extending  the  leave  "if  it  seems  necessary";  and  nursing  breaks 
totaling  at  least  two  half-hour  periods  per  day. 

Then  in  the  Convention  it  provides  for  nursing  stations.  Twenty-two 
nations  in  Europe  have  nursing  departments  where  women  bring  their  baby 
under  the  supervision  of  the  government  to  work;  and  then  we  got  into  the 
discussion  of  how  much  time  should  a  woman  have  to  nurse  her  baby,  two 
half-hour  periods,  one  in  the  morning  and  one  in  the  afternoon,  or  one 
full  hour  in  the  afternoon. 

I  didn't  know,  but  it  was  finally  written  in  the  Convention. 
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We  got  down  to  the  matter  of  milk  supply.  For  four  weeks  we  had  to 
go  through  this.  We  got  down  to  the  point  of  milk  supply.  The  question 
came  up,  well,  if  the  government  buys  milk  that  this  woman  supplies  from 
a  bottle,  what  are  we  going  to  do  for  the  woman  that  takes  care  of  the 
matter  herself. 

So  then,  it  was  finally  decided  that  an  allowance  similarly  should 
be  made  in  the  one  that  supplies  her  own  milk  equal  to  that  which  is 
supplied  by  the  cow.  That  was  the  way  the  question  was  resolved. 

Now  I  was  horrified,  and  I'm  telling  you  the  members  of  the  Senate 
were  shocked  over  this  thing. 

I  could  go  on  here  -  And  the  thing  finally  got  repulsive  because  we 
don't  want  that  in  America.  I  think  nursing  stations  in  our  businesses 
that  are  under  supervision,  we  don't  want  them  at  all. 

There  are  twenty-two  nations  in  Europe  that  have  them.  Why  do  they 
have  them?  Because  they  treat  women  in  industries  as  though  they  were 
cattle.  They  get  women  to  do  the  job  cheaper  than  they  can  get  men. 

Some  of  the  jobs  are  so  low  and  undignified  the  men  don't  want  to  do 
them. 

The  only  thing  we  agreed  that  we  have  over  here  was  that  we  could 
vote  for  it  as  the  convention,  and  we  did.  It  was  equal  pay  for  equal 
work.  These  other  countries  just  about  tore  the  house  down.  These  other 
countries  too  think  that  you  had  paid  equal  pay  for  equal  work,  and  we 
confused  that  situation  pretty  badly. 

I  could  go  on  here.  The  United  States  Government  voted  for  those 
two  conventions.  Labor  voted  for  those  two  conventions,  and  I  think  it 
is  perfectly  horrible;  and  some  of  these  days,  under  the  right  atmosphere, 
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you  may  laugh  at  it  today,  but  that  is  a  convention  to  which  the  United 
States  Government  voted,  and  is  pending  in  the  Department  of  Labor,  De- 
partment of  State,  and  some  of  these  days  at  the  right  time  -  and  if 
Truman,  I  believe,  had  been  re-elected,  both  of  these  conventions  would 
have  been  trotted  out  and  under  the  right  atmosphere  if  he  could  have 
created  it,  would  have  been  voted  into  effect. 

Now  if  two-thirds  of  the  Senate  present  vote  for  either  of  those 
treaties,  we  have  the  complete  socialization  problem  in  toto  here  in 
America,  and  under  the  supremacy  law  under  our  constitution  there  isn't 
anything  we  can  do  about  it  except  to  welsh  on  an  agreement. 

I  deeply  appreciate  it  if  you  will  take  that  little  book  that  I  have 
left  with  you. 

Dr.  Koonce  I  want  to  apologize  to  you  and  the  other  speakers  here  for 
taking  as  much  time  as  I  did. 

I  want  to  thank  you  for  the  courtesies,  and  I  hope  I  haven't  over- 
stepped myself. 

Thank  you  very  kindly. 

(Applause). 

DR .  KCONCE  : 

Thank  you,   Mr.  McGrath. 

When  he   started  to  talk  he  said  that  he  felt  at  first  he  had  enough 
to  do  with  his  own  business  to  keep  him  occupied. 

I  think  that  is  one  of  the  problems  of  the  doctor.     A  great  majority 
of  the  doctors  feel  their  own  business  is  enough  for  them  to  do  and  they 
don't  try  to  help  take  care  of  other' s, 

I  am  sure  I  didn't  understand  the  International  Labor  Organization  as 
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well  as  I  do  now,   and  we  are  indebted  to  Mr.  McGrath  for  that. 

Now,  with  your  permission  we  will  take  about  ten  minutes  off. 

INTERMISSION 

DR.   KOONCE: 

Ladies  and  Gentlemen,  I  wonder  if  you  would  have  a  seat  so  that  we 
may  start  the  second  half  of  our  program. 

I'd  like  to  take  this  time  to  recognize  the  work  of  the  other  members 
of  the  committee  who  don't  get  very  much  credit. 

Dr.  John  S.  Rhodes,  and  Dr.  Amos  N.  Johnson  who  are  the  other  members 
of  the  Public  Relations  Committee,  and  without  whom  we  couldn't  function 
very  adequately. 

Is  Jim  Barnes  in  yet?  He  is  the  hardest  man  to  introduce  I  ever  saw. 

I  know  there  are  a  lot  of  you  who  want  to  ask  questions,  and  we  have 
a  general  discussion  period  each  time  at  the  end  of  these  programs.  We 
will  ask  the  speakers  to  serve  as  a  panel  and  let  you  ask  questions,  pro- 
viding we  could  do  it  in  a  rather  brief  sort  of  way. 

Our  third  speaker,  Mr.  Steven  M,  Spencer  is  Associate  Editor  of 
"The  Saturday  Evening  Post",  specializing  in  the  medical  field,  having 
been  in  this  field  since  1947  after  joining  "The  Saturday  Evening  Post" 
staff  in  1945. 

He  is  a  native  of  Omaha,  Nebraska,  and  makes  his  home  in  Swarthmore, 
Pennsylvania;  and  graduated  from  the  University  of  Pennsylvania  -  which 
I  am  fortunate  enough  to  be  a  graduate  of. 

I  understand  he  likes  North  Carolina  so  well  he  is  going  over  to 
Duke.  I  am  not  as  fond  of  Duke  as  I  am  some  other  places  in  North  Carolina. 
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It  is  mighty  nice  to  have  Mr.  Spencer  down  from  Philadelphia  to  be 
with  us. 

Mr.  Spencer. 

(Applause). 

MR.  SPENCER: 

Thank  you,  Dr.  Koonce. 

I  am  really  very  glad  to  have  this  opportunity  of  discussing  with 
you  certain  problems  of  public  relations.  It  seems  to  me  that  in  re- 
cent years  they  have  become  more  complex  than  back  in  the  horse-and-buggy 
days. 

I  must  say,  however,  after  reading  the  material  which  Mr.  Hilliard 
has  arranged,  and  some  of  which  he  sent  to  me  on  the  great  things  your 
State  has  been  doing  in  health  matters,  I  began  to  wonder  if  you  had  a 
problem;  and  I  also  began  to  wonder  if  there  was  anything  I  could  talk  to 
you  about  which  you  hadn't  already  thrashed  out  among  yourselves. 

In  any  event,  I  had  no  intentions  of  setting  myself  up  as  an  expert 
in  public  relations  for  the  medical  profession.  I  am  basically  a  reporter, 
and  secondarily  an  editor  and  I  shall  stick  to  my  latter,  which  is  a 
dissemination  of  information. 

The  title  of  my  subject  was  suggested  by  an  editorial  I  read  the 
other  day  in  a  little  journal  called  "Science  and  Culture"  which  comes  to 
me  regularly  from  India.  I  ran  across  a  comment  which  seemed  pertinent  to 
our  discussion  here  this  afternoon.  The  observation  was  made  that  "science 
is  the  outcome  of  two  main  urges  of  the  human  mind  •  the  urge  to  live  and 
the  urge  to  know". 

They  have  also,  of  course,  been  responsible  for  the  development  of 
your  profession  and  of  mine.  Certainly  it  is  the  powerful  urge  to  live,  and 


■>V' 


Page  46 
to  live  in  as  good  health  as  possible,  which  creates  the  demand  for  the 
doctors'  services.  And  the  wish  to  understand  what  science  is  doing,  the 
urge  to  know,  creates  a  market  for  the  science  writer's  product. 

But  the  important  thing  for  us  to  consider  here  today  is  that  these 
two  urges  are  not  mutually  exclusive.  They  are  frequently  interdependent, 
closely  wrapped  up  in  each  other.  In  the  field  of  health  and  medicine,  the 
urge  to  know  is  more  than  an  academic  thirst  for  knowledge,  though  it  may 
be  that,  too.  But  in  a  large  number  of  instances  it  is  motivated  by  that 
other  urge,  the  urge  to  live,  a  desire  on  the  part  of  a  patient  to  learn 
everything  he  can  which  may  help  prolong  his  life  or  make  it  more  com- 
fortable and  useful.  This  is  strong  motivation,  indeed,  for  the  quest  of 
information. 

A  New  York  man,  suffering  from  hypertension,  put  it  quite  bluntly  in 
a  letter  he  wrote  me  after  reading  a  report  on  a  certain  research  project. 
He  was  writing  also  to  the  scientist  who  headed  the  work,  asking  the  latter 
to  send  to  his  own  doctor  any  information  that  might  be  helpful  in  the 
treatment  of  his  high  blood  pressure*   "This  is  unusual,  I  know",  the  patient 
said,  "but  I  am  interested  in  living." 

The  interdependence  applies  not  only  to  the  urges  themselves,  but  to 
the  manner  of  satisfying  them,  particularly  the  urge  to  know.  In  meeting 
the  demand  for  medical  information  the  physicians  on  the  one  hand  and  the 
writers  and  editors  on  the  other  must  inevitably  work  together.  The  way 
in  which  we  meet  this  demand,  individually  or  as  a  team,  affects  to  a  large 
degree  the  public  relations  of  medicine.  If  the  job  is  well  done  the 
doctors*  public  relations  benefit.  If  it  is  done  poorly  they  suffer. 

What  can  we  do,  then,  to  help  each  other  in  this  area  of  public 
relations?  How  can  we  improve  the  dissemination  —  and  the  absorption  — 
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of  accurate  medical  information?  For  one  thing,  I  think  we  must  be  aware 
that  the  effectiveness  of  our  cooperation  depends  to  a  large  extent  on 
attitudes,  and  on  how  well  we  understand  each  others  point  of  view,  his 
aim  and  his  requirements ,  And  so  I  shall  try  to  indicate  how  we  as  science 
editors  size  up  this  public  urge  to  know,  and  shall  then  say  something 
about  our  approach  tc  our  task,  our  aims  and  our  requirements.  I  shall 
also  suggest  how  you  can  help  us,  both  at  the  level  of  gathering  information 
and  at  the  point  of  its  ingestion  by  our  readers,  who  ere  often  your  patients. 

In  connection  with  attitudes,  it  is  important  to  bear  in  mind  that 
the  preparation  and  publication  of  a  medical  article  may  involve  the  doctor's 
relationships  with  one  or  more  of  three  groups;  (1)  the  reporters  and 
editors;  (2)  the  doctor"s  medical  colleagues;  and  (3)  his  patients.  And 
if  there  is  not  complete  understanding  and  mutual  respect  all  along  the 
line,  the  appearance  of  a  medical  article  in  the  lay  press  may  upset  any 
one  or  all  of  those  relationships,  with  medical  public  relations  suffering 
in  consequence. 

Doctors  have  until  recently  been  inclined  to  underestimate  the  public's 
desire  and  capacity  for  medical  information.  It  used  to  be  when  I  started 
in  this  field  the  doctors  would  say,  "oh  the  public  isn't  interested,  the 
public  wouldn't  understand".  Actually  there  is  a  great  American  curiosity 
regarding  the  achievements  of  science,  and  no  science  is  closer  to  the 
people  than  medicine.  So  far  as  the  general  reading  public  is  concerned, 
medicine  outranks  in  popularity  all  other  science,  including  atomic  energy, 
which  comes  second.  In  fact,  magazine  editors  now  find  that  medicine  is 
one  of  the  most  popular  of  all  non-fiction  subjects.  The  Saturday  Evening 
Post,  with  four  and  a  half  million  circulation,  publishes  twenty  to  thirty 
medical  articles  a  year.  And  our  readership  surveys  reveal  that  these 
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articles  consistently  stand  at  or  near  the  top  of  the  list  of  subject 
categories.  I  say  this  not  boastfully  because  many  of  the  articles  are 
written  by  other  people.  This  has  been  the  experience,  too,  of  other 
general  circulation  magazines. 

One  reason  for  the  high  rating  is  that  medical  articles  are  read 
widely  by  both  men  and  women,  whereas  mcst  other  nor.f .iction  subjects  appeal 
predominantly  to  one  sex  or  the  other,  seldom  to  both,  Another  reason  for 
the  popularity  of  these  articles  is  the  fact  that  most  medical  news  is 
good  news.  The  press  has  for  so  many  years  been  so  full  of  depressing 
accounts  of  man's  inhumanity  to  man,  that  the  reader  derives  a  real  lift 
from  stories  about  good  works  and  good  hope.  He  finds  it  heartening  to 
read  about  men  and  women  whose  efforts  are  devoted  to  saving  lives  rather 
than  destroying  them. 

A  survey  of  one  hundred  and  fifty  newspapers  in  the  United  States, 
made  a  few  years  ago  by  the  New  York  University  department  of  Journalism 
and  the  National  Association  of  Science  Writers,  under  the  director  of 
Hillier  Krieghbaum,  disclosed  that  space  given  to  science  news  had  doubled 
during  the  past  decade,  and  that  items  on  medicine  and  public  health  were 
the  most  popular,  with  atomic  energy  second. 

Vile  know  from  other  evidence  that  medical  articles  are  not  only  widely 
read  but  are  in  many  instances  warmly  and  gratefully  received.  For  to 
thousands  of  readers  the  news  of  a  better  treatment  for  tuberculosis,  or 
arthritis,  or  mitral  stenosis  has  immediate,  practical  and  even  life- 
saving  interest. 

Every  Christmas,  and  at  occasional  intervals  in  between,  I  receive 
a  chatty  note  from  a  man  who  several  years  ago  read  an  article  of  mine 
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describing  the  use  of  a  new  positive-pressure  breathing  technique  in 
the  treatment  of  emphysema.  He  got  in  touch  with  his  doctors  about  it; 
they  became  interested  and  sent  him  to  a  physician  who  had  had  a  great 
deal  of  experience  with  the  treatment;  and  he  now  feels  he  has  been  given 
a  new  lease  on  life.  He  takes  the  treatments  frequently  now  in  Florida, 
and  his  last  note  was  jauntily  dated  Lauderdale-by-the-oxygen-tanks, 

A  great  many  other  patients,  or  members  of  their  families,  have 
written  us  in  similar  vein,  and  I  am  sure  that  hesrb-warming  letters  of 
this  kind  come  to  all  who  write  about  the  advances  of  medicine. 

To  cite  just  one  more  instance,  a  recent  one,  the  Children's  Hospital 
of  Philadelphia  received  hundreds  of  inquiries,  from  doctors  as  well  as 
patients,  following  our  publication  last  November  of  an  article  on  a 
new  operation  for  hydrocephalus,  which  had  been  developed  by  neurosurgeons 
there.  And  about  twenty-five  operations  were  performed  there  as  a 
direct  result  of  inquiries  arising  from  the  magazine  article.  All  but 
two  of  the  operations  led  to  improvement  of  the  patients.  Obviously, 
the  knowledge  that  such  surgical  help  is  available  will  stimulate  action 
in  many  future  cases. 

In  our  minds  there  is  no  question  concerning  the  good  effect  of 
articles  on  medical  developments.  V'e  believe  they  are  good  for  the 
public  and  good  for  the  dcctoi-s.  They  bring  a  resurgence  of  hope  to 
seriously  ill  people  who  had  given  up  because  they  thought  nothing  more 
could  be  done  for  them  and  no  one  was  interested  in  their  ailment,  I 
make  no  defense  for  the  writer  who  knowingly  overstates  the  case  for  a 
new  and  untried  remedy  and  thus  arouses  false  hopes,,  Much  can  be  said, 
however,  for  the  authentic  announcement  that  kindles  legitimate  hope, 
brings  a  patient  back  into  the  mainstraam  of  scientific  medicine  and 
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puts  him  in  touch  with  physicians  who  can  help  him. 

And  yet,  there  are  doctors  who  are  dubious  about  this  whole  operation. 
Happily  their  number  is  shrinking.  But  they  are  still  sufficiently 
numerous  and  often  also  influential,  to  merit  some  attention  in  this 
discussion  of  public  relations  problems.  These  doctors  do  not  like  to 
talk  to  reporters.  They  are  not  only  sensitive  about  seeing  themselves 
in  the  public  print,  but  are  critical  of  the  press  reports  describing  the 
work  of  other  medical  men  and  indeed  are  often  powerful  enough  in  medical 
organizations  to  call  their  colleagues  on  the  carpet  simply  because  the 
newspapers  or  magazines  have  told  the  public  about  their  work, 

And  it  is  not  uncommon  for  a  patient  to  show  his  physician  a  clipping 
about  a  new  treatment  he  thinks  might  help  in  his  case,  only  to  be  rebuffed 
with  the  remark  that  "it's  just  a  lot  of  newspaper  talk."  In  most  cases 
the  news  story  will  be  a  reliable  report  of  the  work  of  reputable  investi- 
gators. But  it  is  Still  subject  to  this  type  of  attack.  AM  three  of  the 
relationships  we  mentioned  above  may  thus  be  disturbed,  the  doctor's 
relations  with  the  press,  with  his  colleagues  and  with  his  patient. 

Make  no  mistake  about  it,  the  patient  today  eannot  be  put  off  by 
vague  generalities  from  his  doctor.  He  will  not  accspt  the  sort  of  thing 
lampooned  by  a  Saturday  Evening  Post  cartoon  of  a  few  years  ago.  A 
squad  of  four  physicians,  prasumebly  ranged  in  order  of  professional  rank, 
stands  outside  a  hospital  room,  and  the  doctor  at  the  head  of  the  group 
is  saying  to  an  obviously  anxious  woman: 

"Dr.  Johnson,  Dr.  Fredericks,  Dr,  Abrams  and  I  are  all  agreed  on 

the  diagnosis your  husband  is  a  very  sick  man".  That  was  the  diagnosis. 

Today's  patient  expects  much  more  information  than  that.  He  wants 
tr  know  the  name  of  the  germ  that  bit  him,  and  what  is  being  done  about  it, 
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He  wants  to  know  whether  the  prescription  contains  penicillin,  or 
aureomycin,  or  terramycin,  and  why. 

But  there  are,  as  I  have  said,  some  physicians  who  refuse  to 
satisfy  the  patient's  urge  to  know,  who  are  critical  of  the  press's 
efforts  to  tell  the  American  people  the  story  of  American  medicine.  They 
even  visit  punishment  upon  reputable  physicians  who  do  "consort  with  the 
press",  to  use  a  phrase  employed  by  those  who  didn't  consort  to  show  what 
they  thought  of  those  who  did.  Winning  these  men  over  is  a  task  for  the 
writers  and  for  you  doctors  who  do  have  a  forward-looking  public  relations 
viewpoint.  For  I  feel  strongly  that  such  lack  of  cooperation  and  such 
antagonisms  are  hurting  the  public  relations  of  medicine.  They  should 
be  corrected  and  smoothed  down. 

The  historical  background  of  this  schism  between  the  press  and  the 
medical  profession  could  take  up  a  whole  monograph  in  itself.  But  it 
may  be  helpful  in  treating  the  ailment  to  understand  something  of  its 
etiology.  The  past  sins  of  the  press  are  partly  to  blame,  for  medicine 
and  science  were  once  covered  rather  superficially  by  many  newspapers. 
And  errors  will  still  creep  in.  A  few  years  ago  one  newspaper  carried  on 
July  22nd  a  headline  which  read:  "Aureomycin,  New  Drug,  Said  to  be 
Common  Cold  Cure"  and  on  August  5th  another  which  said,  "Doctor  Claims 
Controlled  Diet  Will  Curb  Polio  Risk."  There  we  had  a  cure  for  the  cold 
and  a  preventive  for  polio  within  one  two-week  period.  In  the  first  instance 
it  was  the  paper  that  took  a  long  jump,  but  in  the  second  it  was  a  physician. 

Some  mistakes,  of  course,  are  purely  typographical  or  rhetorical 
accidents.  I  remember  one  of  the  latter  which  appeared  in  an  ad  years 
ago  in  a  small  town  paper.  "ENJOY  LIFE:  IT'S  SHORT."  Why  not  make  it 
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more  so  by  buying  your  necessities  from  us.  Drugs  and  Medicines  can 
always  be  depended  upon  to  give  results  when  purchased  here... Jones 
Pharmacy." 

By  and  large,  however,  the  press  today  makes  an  honest  effort  to 
do  a  responsible  and  accurate  job  of  medical  reporting.  Much  of  the 
material  published  is  written  by  men  and  women  who  specialize  in  this 
field.  The  National  Association  of  Science  Writers,  organized  nearly 
twenty  years  ago  when  science  news  was  beginning  to  expand  in  volume, 
now  has  one  hundred  and  seventy-five  members. 

But  the  uncooperative  attitude  that  you  and  I  would  both  like  to 
see  changed  goes  back  in  many  instances  to  the  old  notion  that  all  medical 
information  belonged  strictly  to  the  medical  profession.  For  many 
generations  the  physician  was  influenced  by  a  tradition  of  aloofness 
and  cultivated  reticence  when  it  came  to  discussion  his  art  with  non- 
medical people.  The  doctor-patient  relationship  was  itself  pretty  much 
a  one-way  street  so  far  as  the  flow  of  medical  information  was  concerned. 
The  patient  was  exhorted  to  tell  the  doctor  everything.  The  doctor  told 
the  patient  as  little  as  he  had  to,  deeming  it  his  function  to  dispense 
pills,  advice,  a  bit  of  reassurance  and  nothing  more.  The  illegible  Latin 
prescription  suggested  that  even  what  went  into  the  patient's  mouth, 
t.  i.  do,  was  classified  information,  and  the  patient  was  not  eligible 
to  receive  it.  He  could  open  his  mouth  only  to  swallow  the  stuff,  not 
to  ask  what  it  was. 

Now  the  truth  of  the  matter  is  that  the  doctor  of  our  grandparents' 
day  had  precious  little  specific  information  to  give  the  patient.  He  was 
a  good  observer,  and  an  expert  practitioner  of  the  art  of  medicine,  but 
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much  of  the  scientific  information  we  now  have  about  disease  was  simply 
not  available  to  him.  As  Dr.  Dana  Atchley,  of  the  Columbia  University 
faculty  of  medicine,  pointed  out  in  a  recent  issue  of  the  Saturday  Review, 
"the  goal  of  diagnosis  was  classification  rather  than  understanding... 
treatment  was  almost  wholly  empiric,  .patients  were  purged,  starved  and 
doused  with  ice  water;  there  was  little  attempt  to  appraise  the  value  of 
these  measures  either  theoretically  or  pragmatically." 

But  as  the  medical  healer  was  merged  with  the  scientist,  Dr.  Atchley 
continues,  the  former  "has  undergone  several  interesting  changes."  "Ex- 
position has  been  substituted  for  pompous  authoritarianism.  With  some  real 
knowledge  of  what  is  occurring  in  his  patient,  he  need  no  longer  dis- 
courage questions  from  his  patients,  or  speak  ex  cathedra."  He  is  in 
a  much  better  position  to  satisfy  his  patient's  urge  to  know. 

As  physicians  you  may  still  occasionally  be  annoyed  by  the  sound 
of  a  little  medical  knowledge  rattling  around  in  a  patient's  skull.  But 
I  beseech  you  not  to  make  light  of  it.  For  a  doctor  to  dismiss  as  "mere 
newspaper  nonsense"  any  report  he  himself  has  not  read  carefully  or  looked 
into  is,  in  my  opinion,  poor  public  relations.  Now  am  I  alone  in  this 
view.  John  Bach,  director  of  press  relations  for  the  American  Medical 
Association,  in  a  pamphlet,  'Doctor,  Meet  the  Press",  advises  physicians 
to  pay  more  respect  to  the  patient  with  a  newspaper  clipping  in  hand. 
The  doctor,  Bach  suggests,  should  tell  the  patient  that  he  will  check  on 
the  new  drug  or  treatment  and  try  to  appraise  its  possible  usefulness  in 
the  patient's  case. 

I  should  like  to  remark  at  this  point  that  the  clipping  the  patient 
shows  the  doctor,  or  the  article  the  physician  himself  may  read  in  his 
favorite  weekly  magazine,  is  usually  the  product  of  careful  researching 
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and  preparation.  In  these  days  of  torrentous  outpourings  of  technical 
reports  and  lectures  in  the  medical  field  the  science  reporter  must  pick 
his  way  about  with  caution.  He  must  distinguish  the  reliable  from  the 
unreliable  source.  He  must  obtain  all  the  facts  he  can,  negative  as 
well  as  positive.  He  must  weigh  the  factor  of  the  discoverer's  enthusiasm, 
which  may  cause  the  latter  to  minimize  or  overlook  the  negative.,  He 
must  talk  to  a  number  of  other  authorities  in  order  to  obtain  a  balanced 
picture.  All  of  this  takes  time,  but  we  feel  it  is  worth  the  trouble. 
For  we  are  as  interested  as  you  are  in  seeing  that  the  story  of  medicine 
is  accurately  presented. 

In  the  past  some  of  the  obstacles  that  stood  in  our  way,  and  that 
made  for  troublesome  doctor-press  relationships  could  be  traced  to  clauses 
in  the  codes  of  medical  ethics  which  virtually  made  it  a  misdemeanor  for 
a  doctor  to  talk  to  a  reporter.  And  if  he  did  talk,  he  often  became 
nervous  about  the  time  the  article  was  to  be  published.  Many  times  we 
have  permitted  a  doctor  to  go  over  a  manuscript  dealing  with  his  work, 
to  check  it  for  technical  accuracy,  only  to  have  him  OK  the  facts  but 
squawk  about  the  number  of  times  his  name  appeared.  One  doctor  protested 
that  eleven  times  in  a  5,000-word  article  was  too  often.  He  would  agree 
to  only  five.  Or  a  doctor  may  insist  that  if  his  name  is  used  we  should 
also  use  the  names  of  twenty-two  colleagues  who  had  participated  in  the 
research.  Now  you  may  be  able  to  footnote  twenty-two  names  in  a  technical 
journal,  but  you  can't  run  them  into  the  text  of  a  lay  article  and  still 
keep  your  readers.  And  some  of  our  worst  collisions  with  "ethics"  involve 
photographs.  If  it  is  decided  that  it  is  ethical  for  his  picture  to  be 
taken,  then  shall  he  be  snapped  in  a  formal  or  an  informal  pose,  with  or 
without  a  white  coat,  in  his  office  or  his  laboratory,  full  face,  profile, 
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or  non-identifiable  back  of  the  head  -  these  may  sound  amusing,  but  all 
taken  from  actual  experiences.  Even  when  the  picture  is  made  the  end 
is  not  yet.  He  may  decide  he'd  prefer  not  to  be  named  in  the  caption, 

Happily,  the  AMA's  Principles  of  Medical  Ethics  have  been  liberalized 
twice  in  the  past  five  years,  so  that  doctors  really  are  able  now  to 
cooperate  with  the  press  in  a  reasonable  and  realistic  way,  without 
feeling  they  are  being  unethical. 

The  most  recent  revision,  approved  just  last  December  by  the  House 
of  Delegates,  was  written  by  the  Council  on  Constitution  and  By-Laws, 
following  consultation  by  its  chairman,  Dr.  Louis  A.  Buie,  of  the  Mayo 
Clinic,  with  a  number  of  science  writers.  I  am  happy  to  say  that  a 
number  of  the  suggestions  we  submitted  were  incorporated  into  the  revised 
section,  which  is  now  titled,  "The  relationship  of  the  Physician  to  Media 
of  Public  Information." 

Doubtless  many  of  you  read  this  revision  when  it  appeared  in  the 
Journal  of  the  AMA  and  I  shall  not  read  all  of  it  here.  I  would  like  to 
quote  one  or  two  key  passages,  however.  "An  ethical  physician  may  pro- 
vide appropriate  information  regarding  important  medical  and  public 
health  matters  which  have  been  discussed  during  open  medical  meetings  or 
in  technical  papers  which  have  been  published,  and  he  may  reveal  inform- 
ation regarding  a  patient's  physical  condition  if  the  patient  gives  his 
sopkesmen  of  component  or  constituent  medical  societies... These  provisions 
are  made  with  full  knowledge  that  the  primary  responsibility  of  the 
physician  is  the  welfare  of  his  patient  but  proper  observation  of  these 
ethical  provisions  by  the  physician  concerned  should  protect  him  from  any 
charge  of  self-aggrandizement." 
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And  this  statement:  "Scientific  articles  written  concerning  hospitals, 
clinics  or  laboratories  which  portray  clinical  facts  and  technics  and 
which  display  appropriate  illustrations  may  well  have  the  commendable 
effect  of  inspiring  public  confidence  in  the  procedure  described." 

Well,  that's  what  we  started  out  to  talk  about  here  this  afternoon  — 
inspiring  public  confidence  in  medicine.  I  am  sure  this  action  of  the 
AMA  will  do  much  to  further  clear  the  road  for  the  continuous  cooperation 
between  the  doctors  and  the  press  which  is  necessary  to  maintain  this 
public  confidence.  The  story  of  American  medicine,  told  in  all  its  human 
detail,  is  one  of  the  finest  and  most  encouraging  stories  that  can  be 
told  in  this  troubled  world  today.  If  you  help  us  tell  it,  and  at  the 
same  time  continue  to  live  that  story,  you  should  have  no  trouble  with 
your  public  relations.  You  will  receive  the  public  honor  and  acclaim 
which  you  so  richly  deserve. 

Thank  you  very  much. 

(Applause) 

DR.  KOONCE: 

Thank  you,  Mr.  Spencer. 

I  think  all  of  us  will  remember  the  urge  of  the  right  to  live  and 
the  urge  of  the  right  to  know, 

We  doctors  have  always  recognized  that,  but  we  certainly  have  not 
recognized  the  patient's  right  to  know.  Most  of  us  take  the  attitude 
that  what  a  patient  doesn't  know  won't  hurt  him. 

I  think  one  of  the  big  things  wrong  today  with  our  public  relations 
is  that  we  have  always  considered  ourselves  a  privileged  class,  and  the 
public  today  does  not  tolerate  a  privileged  class  and  the  sooner  we  can 
get  away  from  that  the  better  off  we're  going  to  be.  The  things  and 
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manner,  or  the  way  we  do  things  should  be  the  knowledge  of  the  people, 
and  I  think  the  better  we  realize  that  the  better  we  can  get  in  our 
public  relations. 

I  am  awfully  glad  he  stressed  so  strongly  the  code  of  ethics.  Any 
of  us  who  have  had  anything  to  do  with  medical  public  relations  know 
that  an  adequate  press-radio  code  of  ethics  is  essential.  We  need  it 
so  often. 

Thank  you  again  Mr.  Spencer. 

Our  next  speaker  is  a  little  bit  out  of  the  water.  He  is  a  doctor. 
He  is  a  practicing  obstetrician,  of  Miami,  a  native  of  Kentucky,  but  grew 
up  in  Tennessee. 

One  of  the  reasons  for  his  being  so  well  known  is  the  fact  that  he 
is  a  member  of  the  Committee  on  Legislation  in  the  American  Medical  Society. 

His  name  is  not  "Christmas",  as  it  is  in  the  program.  It  is  Dr.  Reuben 
B.  Chrisman.  I  am  quite  sure  he  might  bring  us  a  gift  -  Dr.  Chrisman. 

DR.  CHRISMAN: 

Thank  you,  Dr.  Koonce. 

(Applause). 

Ladies  and  Gentlemen,,  I  certainly  enjoyed  the  speakers  who  have 
preceded  me  very  much. 

I  would  like  also  to  compliment  or  commend  whoever  got  that  program 
up.  I  think  it  is  fine.  Gives  us  all  something  to  take  back  home  and 
this  is  criterion  for  self-analysis,  I  think  it  is  most  helpful. 

I  first  learned  about  North  Carolina  as  a  public  relation  program 
when  your  present  chairman,  Dr.  Kooncs,  appeared  in  Chicago  when  Mr.  Larry 
Rember,  who  sitting  back  there,  held  a  conference  back  in  1949,  I  believe 
it  was.  I  knew  then  when  I  was  to  come  up  here  I  couldn't  talk  to  you 
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on  public  relations,  because  you  people  are  doing  more  than  most  people 
in  the  country. 

I  certainly  am  pleased  to  be  in  North  Carolina.  My  grandfather 
and  my  great-grandfather  were  physicians.  My  great-grandfather  came 
from  England  to  Baltimore,  Maryland.  He  had  an  older  brother  who  settled 
in  North  Carolina,  and  he  came  down  to  North  Carolina  to  visit  him  and 
met  a  pretty  girl  by  the  name  of  Priscilla  Hicks.  He  went  back  and 
studied  medicine  at  Maryland,  ana  then  settled  in  Raleigh,  North  Carolina, 
to  practice.  My  grandfather  was  born  in  Raleigh  in  1844,  He  moved  to 
Kentucky  and  that  is  where  I  came  on  the  scene.  So,  I  certainly  have 
a  warm  spot  in  my  heart  for  your  State. 

I'd  like  to  discuss  some  ideas  on  what  can  be  done  to  make  the  medical 
profession's  legislative  policies  more  effective  in  our  present  complex 
society. 

We  can  know  after  hearing  the  men  who  have  spoken  ahead  of  me  that 
there  is  a  great  deal  of  work  that  must  be  done  in  the  weeks  and  months 
and  years  to  come,  and  despite  the  fact  that  medicine  has  been  successful 
in  some  of  its  previous  campaigns,  despite  the  fact  that  we  have  had  a 
change  in  administration  in  Washington,  we  cannot  relax  any  more  today 
than  we  could  five  years  ago.  The  woods  in  Washington  are  full  of  medical 
and  health  legislation  -  old  and  new  -  good  and  bad. 

The  medical  profession,  it  is  true,  does  not  face  any  one  big  leg- 
islative threat  as  urgent  and  obviously  as  dangerous  as  national  compulsory 
health  insurance.  Instead,  we  are  faced  with  a  large  number  and  a  great 
variety  of  separate  proposals  involving  medical  care,  public  health,  or 
having  medical  implications.  In  many  of  these  proposals  the  issues  are  not 
clear.  There  are  many  ramifications.  There  is  much  small  print. 
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Nevertheless,  the  basic  problem  remains,  that  the  seeds  of  government 
control  are  scattered  in  different  patches  throughout  the  legislative 
garden. 

This  situation  calls  for  much  careful,  continuing  work  -  to  separate 
the  chaff  from  the  grain,  to  arrive  at  sound  legislative  policies,  and 
to  make  those  policies  widely  known  and  clearly  understood.  We  must  rally 
support  from  our  own  profession,  from  our  state  and  national  leaders  and 
by  the  people  in  our  individual  C'mmunities.  Whether  we  approve  or  oppose 
a  legislative  measure,  we  have  the  task  of  explaining  why  we  take  a  certain 
stand.  It  is  never  sufficient  simply  to  be  for  or  against  something. 

The  magnitude  of  that  task  is  evident  in  the  fact  that  the  A.M. A. 
Committee  on  Legislation  studied  and  recommended  policy  on  259  bills 
introduced  during  the  first  session  of  the  83rd  Congress.  Most  of  that 
legislation  is  still  pending.  In  addition,  many  new  bills  have  been, 
and  will  be,  introduced  in  the  second  session  of  the  present  Congress. 

The  main  spotlight  probably  will  be  on  legislation  related  to  the 
program  outlined  by  President  Eisenhower  in  his  special  health  message 
last  month.  Other  legislation  of  extreme  importance  involves  changes 
in  the  Social  Security  Act,  revisions  of  income  tax  laws,  veterans' 
medical  benefits,  medical  care  for  dependents  of  military  personnel, 
military  medical  scholarships,  and  federal  aid  to  medical  education,  and, 
of  course,  what  we  know  as  the  Bricker  Amendment. 

I  do  not  intend  to  discuss  specific  legislative  policies  at  this 
time.  However,  I  do  want  to  describe  briefly  the  machinery  which  has 
enabled  the  A.M. A.  to  arrive  at  sound  decisions  regarding  national 
legislation,  That  machinery  exists  not  only  to  serve  the  medical  pro- 
fession, but  the  entire  population  of  this  country. 
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In  1944  the  Washington  Office  of  the  American  Medical  Association  was 
established,  It  functions  as  a  listening  post,  as  an  important  information 
center,  designed  to  serve  both  the  medical  profession  and  members  of  the 
legislative  and  executive  branches  of  the  federal  government.  Through  its 
regular  newsletters,  bulletins,  and  reports,  as  well  as  the  Washington  news 
section  in  the  A.M. A.  Journal,  this  office  keeps  the  profession  informed  on 
new  bills  introduced  in  Congress,  on  the  progress  of  legislation,  and  on 
medical  and  health  activities  in  the  Executive  Branch  of  our  government. 

As  a  public  service,  the  Washington  Office  supplies  much  medical  in- 
formation and  factual  data  to  the  members  of  Congress,  to  government  bureaus, 
and  to  other  state  and  federal  officials;  it  arranges  for  the  appearance  of 
witnesses  before  Congressional  committees,  and  advises  Senators  and  Represen- 
tatives regarding  the  profession's  attitude  toward  individual  bills.  The 
Washington  Office,  it  is  important  to  remember,  operates  not  as  a  high-pressure 
"lobby"  -  contrary  to  what  Mr.  Drew  Pearson  would  tell  you  -  but  rather  as  a 
dignified,  ethical  means  of  contact  between  the  medical  profession  and  Washington. 
The  second  key  unit  in  the  legislative  machinery,  cooperating  closely  with  this 
office,  if  the  A.M. A,  Committee  on  Legislation.  Composed  of  ten  physicians 
located  in  different  regions  throughout  the  United  States,  this  committee 
assists  in  formulating  policy  and  is  responsible  for  keeping  the  state  medical 
societies  informed  and  alerted  on  legislative  developments.  As  a  member  of 
this  committee,  I  am  charged  with  the  liaison  between  the  A.M. A.  and  several 
southeastern  states,  including  the  great  state  of  North  Carolina. 

The  Committee  on  Legislation  makes  a  careful  study  of  all  bills  with 
any  medical  provisions  or  implications,  and  recommends  a  policy  position 
to  the  Board  of  Trustees.  Needless  to  say,  any  recommendations  by  the 
committee  or  actions  by  the  Board  are  subject  to  confirmation  or  change 
by  the  House  of  Delegates.  All  bills  are  examined  closely  by  members 
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of  the  committee,  with  the  advice  and  assistance  of  various  A.M.A. 
councils,  bureaus  and  committees.  Further,  we  seek  advice  from  health 
associations  and,  in  many  instances,  from  such  groups  as  the  American 
Bar  Association,  United  States  Chamber  of  Commerce,  American  Farm  Bureau 
Federation  and  similar  organizations  with  special  knowledge  or  points  of 
view. 

This  committee  issues  a  monthly  legislative  review  for  the  information 
and  guidance  of  medical  societies,  and  within  the  past  month  it  has  sponsored 
six  regional  conferences  to  acquaint  the  state  legislative  committees 
with  appropriate  information  on  current  or  expected  legislation. 

With  this  background  of  the  agencies  and  the  information  available, 
let  us  discuss  some  practical  points  on  how  we  can  best  follow  up  on  the 
national  level.  Regardless  of  how  much  work  is  done  in  Washington,  in 
Chicago  or  at  the  annual  and  clinical  meetings  of  the  A.M.A.  -  it  will  be 
really  effective  only  with  unanimous  support  from  every  state  and  county 
medical  society.  Members  of  Congress,  for  the  most  part,  welcome  and 
respect  the  opinions  of  organized  medicine,  but  they  are  far  more  im- 
pressed by  what  the  folks  back  home  think. 

The  first  requirement,  as  I  see  it,  is  good  liaison  and  close  co- 
operation between  the  county  society  and  the  state  medical  association. 
Equally  important  -  and  necessary  for  the  best  state-county  cooperation  - 
is  to  have  a  county  legislative  committee  composed  of  active,  intelligent 
members,  interested  in  keeping  themselves  well  informed  and  willing  to 
make  a  vigorous  effort  to  inform  others.  This  is  equally  applicable  to 
Public  Relations  Committees. 

Assuming  that  those  basic  requirements  are  reasonably  well  met,  what 
can  the  county  society  do  to  augment  this  program?  Its  first  job  is  to 
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learn  the  subject  as  thoroughly  as  possible;  by  studying  all  available 
information  from  the  Washington  Office,  the  Committee  on  Legislation, 
the  Journal  of  the  A.M.A.,  the  proceedings  of  the  A.M. A.  House  of  Delegates, 
and  the  state  committee  on  legislation.,  This,  of  course,  is  a  continuous 
and  endless  task. 

Working  closely  with  the  county  officers,  the  public  relations  and 
other  committees  within  the  society,  the  legislative  committee  then  has 
the  responsibility  of  providing  a  program  of  information  -  aimed  not  only 
to  the  medical  profession  and  allied  professional  groups,  but  to  the  general 
public  as  well.  The  ultimate  objective  is  to  enlist  active  support  which 
will  be  made  known  where  it  will  be  most  effective  -  in  the  Halls  of 
Congress. 

Let's  talk  about  the  profession  first,  for  without  mobilized, 
articulate  cooperation  from  our  own  colleagues,  it  will  be  difficult  to 
rally  strong  public  support,  The  membership  of  the  county  society  should  be 
kept  well  informed  public  relations  wise  and  legislative  wise.  The  society, 
with  its  membership  adequately  informed,  should  take  definite  policy 
action  on  important  legislative  proposals,  and  it  should  make  that  stand 
clearly  known  in  Washington. 

Formal,  official  action  by  the  county  society  should  not  be  the  end 
of  our  campaign  on  any  important  piece  of  legislation.  There  should  be  a 
vigorous  follow-up  in  the  form  of  individual  action  by  member  physicians. 
The  legislative  committee  can  organize  and  stimulate  a  program  urging 
individual  doctors  to  relay  their  opinions  to  their  Congressman  and 
Senators  -  by  means  of  personal  contact,  which  is  the  best,  or  by  letters, 
telegrams  or  telephone.  Regardless  of  the  method  of  communication, 
messages  should  be  personalized  -  never  stereotyped. 
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Supplementary  to  the  informational  program  within  the  profession, 
the  county  society  can  direct  information  to  allied  groups  and  individuals 
such  as  dentists,  nurses,  hospitals,  technicians,  organizations  of 
specialists  and  general  practitioners,  pharmacists  and  others  associated 
with  providing  medical  services.  The  objective  here,  of  course,  is  to 
obtain  the  same  kind  of  group  and  individual  response  as  that  shown  by 
the  county  society  and  its  members. 

As  pointed  out  earlier,  most  members  of  Congress  want  to  know  how 
the  American  Medical  Association  feels  about  national  legislation  in- 
volving health  and  medical  care*  The  individual  senator,  however,  is 
even  more  sensitive  to  the  opinions  of  the  state  medical  society  in  his 
home  state.  And  to  take  it  a  step  further,  the  individual  Congressman 
is  even  more  interested  in  the  stand  taken  by  the  county  medical  societies 
in  his  home  Congressional  District.,  Assuming  that  the  state  and  county 
medical  societies  do  a  good  job  of  making  their  opinions  known  to  the 
men  in  Washington,  this  is  partial  success;  yet  more  must  be  done,, 

We  must  face  the  political  fact  that  senators  and  congressmen  re- 
main in  office  by  virtue  of  votes  alone.  Those  votes  come  not  only  from 
physicians  and  their  families,  but  from  the  voting  citizens  as  a  whole. 
Therefore,  even  in  the  case  of  legislation  on  which  medicine's  policy 
is  pertinent  and  important,  your  Senators  and  Congressmen  are  more  in- 
terested in  what  the  majority  of  the  people  in  North  Carolina  think.  In 
other  words,  while  the  medical  profession's  policy  on  legislation  is  of 
vital  influence,  it  must  have  demonstrable  public  support  to  be  truly 
convinving  and  effective. 

What,  then,  can  we  do  to  inform  the  public  of  medicine's  legislative 
policies,  the  reasons  and  facts  behind  them  and  the  actions  which  all 
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citizens  can  take  to  support  our  stand? 

Indirectly,  we  can  reach  the  public  by  making  effective  use  of 
local  newspapers,  radio  and  television^  We  can  provide  timely  news 
stories,  statements  and  press  conferences  to  explain  our  position.  We 
can  establish  personal  contacts  with  editors  and  publishers  in  order 
to  outline  our  reasons  and  philosophy.  We  can  provide  background  and 
reference  materials  for  editorial  writers.  We  can  set  up  panels  of 
qualified  speakers  who  are  able  to  make  good  presentations  in  public  and 
over  the  air, 

The  county  society  and  its  individual  members  can  develop  an  extensive 
program  for  the  direct  approach  to  citizens  outside  the  medical  and  allied 
professions.  We,  as  physicians  in  our  daily  practice  can  explain  medicine's 
position  to  patients,  friends  and  acquaintances.  The  society  can  provide 
speakers  for  service  clubs,  civic  groups  and  other  organizations  which 
concern  themselves  with  good  government.  In  that  connection,  for  example, 
the  nation's  Kiwanis  Clubs  this  year  are  focusing  their  programs  on  the 
need  for  alerting  the  people  to  the  dangers  of  the  welfare  state,  and  they 
would  welcome  medical  spokesmen  who  could  outline  policies  relating  to  that 
general  theme. 

The  society  and  its  members  can  devise  ways  and  means  of  distributing 
literature  in  physicians'  reception  rooms,  to  organized  clubs,  to  com- 
munity leaders  and  patients.  We  can  get  a  big  helping  hand  by  enlisting 
our  women's  auxiliaries  to  contact  women's  groups.  I  am  glad  to  see  these 
women  here  today  because  we  can  get  a  big  helping  hand  if  we  elicit  the  help 
of  our  women.  We  can  organize  a  program  of  letter  writing,  whereby 
physicians  write  personal  letters  to  patients,  friends  and  key  community 
people.  If  necessary  and  desirable,  the  society  may  be  able  to  provide 
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clerical  help  for  the  mechanics  of  this  undertaking. 

The  end  result  of  all  such  efforts  should  not  be  merely  public  support 
as  demonstrated  by  public  action,  In  other  words,  urge  individuals  and 
groups  to  let  their  Senators  and  Representatives  in  Washington  know  that 
they  agree  with  medicine's  stand  on  an  issue  involving  medical  care  and 
public  health. 

In  connection  with  our  legislative  activities,  I  should  like  to 
emphasize  two  important  points.  The  first  involves  our  broad  responsibilities 
as  citizens.  If  we  show  an  active  interest  in  legislation  only  when  it 
affects  the  medical  profession,  we  are  vulnerable  to  the  suspicion  that  we 
are  motivated  by  selfish  reasons.  Let  us  remember  that.  If,  on  the 
other  hand,  we  accept  and  carry  out  our  full  duties  of  citizenship  - 
by  registering,  voting,  taking  part  in  community  work  and  showing  an 
interest  in  all  phases  of  public  life  -  then  our  policies  will  carry 
weight  and  command  respect  when  medical  issues  arise.  Remember,  we  were 
citizens  long  before  we  were  physicians. 

The  second  point  is  closely  related  to  the  first.  It  is  simply 
this:  in  formulating  our  legislative  policies  -  whether  on  the  national, 
state,  or  local  level  -  we  must  think  and  act  in  terms  of  the  public 
good  rather  than  in  terms  of  professional  self-interest.  I  believe  we 
must  fulfill  our  obligations  as  physicians.  We  must  see  that  we  do 
not  overcharge  our  patients;  that  we  respond  when  called,  and  that  we 
give  our  patients  the  best  medical  care  available  regardless  of  their 
ability  to  pay.  Otherwise,  we  shall  be  unable  to  mobilize  public  assistance, 
and  we  eventually  shall  find  ourselves  standing  alone. 

As  Dr.  Walter  E.  Martin  recently  said,  "If  our  judgment  is  given 
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honestly  and  fearlessly  for  the  common  good,  it  should  and  will  carry 
weight.  If  it  is  founded  on  ignorance  or  colored  by  self-interest,  it 
will  be  disregarded." 

In  closing  let  me  assure  you  that  your  A.M. A.  Committee  on  Legislation 
solicits  your  help,  advice,  and  suggestions.  The  road  ahead  is  not  easy, 
but  working  together  will  straighten  many  of  the  curves  and  ease  many  of 
the  climbs. 

So,  let  us  not  take  for  granted  that  freedom  of  the  individual  will 
continue  without  effort,  but  rather,  pledge  ourselves  today,  tomorrow  and 
for  the  years  to  come,  "to  work  for  the  freedom  that  works  for  us." 

Thank  you. 

(Applause). 

DR.  KOONCE: 

Thank  you,  Dr.  Chrisman, 

I  am  particularly  pleased  that  the  doctor  called  attention  to  our 
program.  Bill  Hilliard  is  entitled  to  all  the  credit  for  that,  and  I 
think  it  is  a  grand  job. 

We  appreciate  Dr.  Chrisman's  telling  us  about  the  legislative  set- 
up in  the  American  Medical  Association.  Most  of  us  were  familiar  with 
parts  of  it,  but  I  am  sure  all  of  us  gained  a  great  deal  by  hearing  it. 
He  told  us  a  great  deal  I  didn't  know,  and  I  don't  think  we  could  possibly 
too  often  stress  too  much  the  statement  that  we  are  all  citizens  before 
we  are  physicians. 

At  the  present  time  I  would  like  to  call  on  the  President  of  the 
Medical  Society  of  North  Carolina,  Dr.  Elliott. 

(Applause). 

DR.  ELLIOTT: 
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Mr.  Chairman,  distinguished  guests,  ladies  and  gentlemen. 

I  wish  to  congratulate  our  chairman  and  those  associated  with  him 
for  this  very  fine  and  timely  program  which  has  been  presented  to  us., 

I  wish,  on  behalf  of  the  North  Carolina  Medical  Society,  to  express 
our  sincerest  thanks  to  our  speakers  for  being  with  us  and  sharing  with 
us  their  personal  and  widely  varied  experiences. 

We  have  indeed  been  given  a  much  clearer  insight  into  our  problems 
of  public  relations. 

The  last  half  century  has  witnesses  unparalleled  advances  in  medical 
science.  Many  serious  diseases  have  been  eliminated  or  controlled.  Many 
miraculous  drugs  have  been  discovered,  and  diagnostic  techniques  of 
uncanny  accuracy  have  been  developed.  As  a  result  of  this  progress  the 
human  life  span  has  been  greatly  increased,  and  but  for  the  hazards  of 
our  mechanical  age  the  life  span  would  be  far  greater. 

Yet,  in  spite  of  these  advances  the  medical  profession  has  suffered 
a  real  loss  in  public  prestige.  The  public  has  many  reasons  for  holding 
our  profession  in  less  esteem  than  it  did  twenty  or  thirty  years  ago. 
Some  of  these  reasons  rest  with  the  public  itself.  Others  are  the 
responsibility  of  our  profession.  Vile  must  know  our  faults  before  we 
can  correct  them.  Once  they  are  known  we  should  make  every  effort  to 
correct  them.  We  realize  vigorous,  sustained,  and  appropriate  efforts 
must  be  made  to  restore  the  public's  appreciation  of  the  physician  as 
an  individual  and  the  medical  profession  as  a  whole. 

To  our  guest  speakers  I  want  to  say  with  the  utmost  sincerity  that 
we  deeply  appreciate  your  honoring  us  with  your  presence.  Your  advice 
has  been  excellent,  and  I  am  sure  we  will  all  profit  by  following  it. 

Thank  you. 
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(Applause). 

DR.  KOONCE: 

Thank  you,  Dr.  Elliott. 

Can't  help  but  make  me  very  proud  to  be  chairman  of  the  committee 
that  has  sponsored  a  meeting  of  this  type.     It  is  worth-while  and  I 
think  you  all  will  agree. 

I  think  we  are  indebted  to  our  four  speakers  who  took  the  time 
to  come  to  see  us  and  give  us  the  messages  that  they  have.     And_from  the 
bottom  of  my  heart  I  thank  them  for  myself,   for     the  committe,   and  the 
executive  group  here  in  Raleigh. 

We  are  very  fortunate  to  have  with  us  here  today  Mr.  Larry  Rember, 
who  is  Director  of  Field  Service  with  the  American  Medical  Association's 
Department  of  Public  Relations.     I'd  like  to  have  Mr.  Rember  come  up 
and  say  a  few  words,    if  he  will  please. 

(Applause )„ 

VR.  REMBER: 

Chairman  Koonce,    President  Elliott,   guest  speakers,  members  of  the 
Medical  Society  of  North  Carolina,   and  guests. 

I  should  like  to  bring  you  greetings  from  the  American  Medical 
Association,  but  I  see  in  this  audience  three  of  our  Delegates,  which  is 
the  policy  making  body  of  the  AMA  -  Dr.  Chrisman,   the  Delegate  from  Florida. 
I  see  Dr.  C.  F.  Strosnider   in  the  room,   a  Delegate  from  North  Carolina; 
and  Dr.  Millard  D.  Hill,   another  Delegate  from  North  Carolina. 

Six  years  ago  I  was  asked  to  come  down  to  North  Carolina  by  Dr.  Koonce 
to  the  first  medical  Public  Relations  Conference.  At  that  time  Dr.  Koonce, 
I  think  you  had  $350.00  as  an  annual  budget  to  do  a  job  of  medical  public 
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relations  for  the  State  of  North  Carolina.  The  subject  of  my  talk,  as 
I  recall  it,  was  that  "Big  Trees,  and  Little  Acorns  Grow",  and  I  am  very 
happy  to  see  that  down  here  in  this  State  that  this  tree  of  medical 
public  relations  grew  a  lot  faster  than  your  renowned  pine  trees  here. 
Today  you  have,  in  my  estimation,  a  very  effective  staff.  Cut  of 
your  State  office  you  certainly  have  the  full  support  in  your  public 
relations  program  of  the  management  staff,  Executive  Secretary,  Jim  Barnes; 
Public  Relations  Director,  Mr.  Hilliard;  and  I  know  from  the  many  hours 
that  I  have  spent  with  Dr.  Millard  Hill,  who  is  also  the  Constitutional 
Secretary  of  the  Medical  Society  of  North  Carolina,  that  the  societies  are 
thoroughly  behind  the  public  relations  program. 

You  have  made  tremendous  strides,  and  the  American  Medical  Society 
is  certainly  most  happy  about  that. 

I  think  one  of  the  most  important  things  that  is  happening  here  today 
is  the  fact  that  you  doctors  have  come  from  various  communities,  physicians 
and  responsibility,  and  that  you  have  listened  to  the  other  man's  view- 
point. You  have  got  the  viewpoint  of  one  of  the  outstanding  magazine 
executives  in  these  United  States;  and  an  outstanding  businessman;  a 
farm  leader;  and  also  you  have  got  the  viewpoint  of  an  outstanding  medical 
leader  from  another  State. 

It  is  my  thesis  from  traveling  up  and  down  this  continent  over  the 
last  six  years,  that  if  doctors  have  the  facts  they  will  act  wisely  and 
you  have  been  getting  the  facts  here  today. 

A  man  that  goes  through  medical  school  training  for  a  profession  has 
to  have  more  than  average  intelligence,  and  more  than  average  ability; 
and  once  he  starts  looking  into  these  problems  of  the  medical  public 
relations  I  find  he  does  a  superb  job  of  solving  those  problems. 
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The  only  other  thing  that  I  want  to  leave  here  with  you  is  that 
five  years  ago  Dr.  Chrisman  invited  me  down  to  Miami,  Florida.  In  pre- 
paration for  a  few  remarks  he  had  asked  me  to  make,  I  walked  into  a 
jewelry  store  and  I  said  "how  much  of  your  gross  income  do  you  spend 
for  advertising  and  for  public  persuasion?",  and  I  was  told  that  the 
average  was  from  ten  to  twelve  per  cent  of  gross.  Then  I  went  into  a 
clothing  store  and  I  said  "how  much  of  your  gross  income  do  you  spend?", 
and  I  was  told  that  he  spent  from  four  to  six  per  cent  of  his  gross  income. 

Now  the  average  incomes  of  doctors  throughout  the  United  States  are 
close  to  $13,000.00  net.  If  a  doctor,  each  doctor,  would  take  one  per 
cent  of  net,  not  of  gross,  which  is  $130.00,  it  would  put  that  into  his 
American  Medical  Association,  the  State  Medical  Society,  and  the  County 
Medical  Society,  and  they  could  really  start  to  do  a  bangup  job  of  public 
information,  of  setting  into  being  the  medical  services  that  would  improve 
medical  care. 

When  the  doctors  of  these  United  States  -  today  we  had  a  businessman, 
Mr.  McGrath,  whom  I  had  occasion  to  know  before,  and  here  is  a  man  who 
came  out  here  today  and  he  is  going  elsewhere  to  plead  for  a  cause  that 
has  nothing  to  do  with  the  income  producing  aspects  of  business.  It's 
no  money  in  his  pocket.  He  is  taking  his  time.  He  is  taking  his  energy. 
He  is  taking  his  own  time  to  go  about  and  push  something  which  he  believes, 
which  he  thinks  is  better  for,  for  the  betterment  of  this  nation  of  ours. 
And  I  say  that  medicine,  doctors,  can  take  a  cue  and  that  is  at  least 
for  the  business  that  means  most  to  them,  which  is  their  profession.  It 
is  worth  the  time  that  you  people  are  spending  here.  It  is  worth  the 
time  and  money  of  every  doctor  in  this  land,  if  he  is  going  to  go  and 
protect  his  profession. 
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Thank  you  very  much  indeed. 

DR.  KOONCE: 

Thank  you,  Mr.  Rember. 

No  meeting  of  this  type,   of  any  division  or  branch  of  the  State 
Medical  Society  could  be  held  adequately  without  the  supervision  of 
Jim  Barnes.     I  don't  think  we'd  be  happy  if  we  didn't  have  a  word  from 
him. 

MR.  BARNES: 

Dr.  Koonce,  I'll  stand  right  here. 

I  know  those  of  us  in  the  headquarters  office  that  are  responsible 
for  the  preparation  of  these  programs  owe  a  debt  of  gratitude  to  these 
gentlemen  who  have  come  so  far  today  to  make  this  contribution. 

I  am  sure  that  many  of  the  lessons  that  they  bring  us,  we  can  find 
use  for  in  the  many  phases  of  activity  which  we  have  in  our  committees 
and  of  our  society,  and  we  are  indeed  grateful  to  them  for  coming  and 
giving  us  more  fuel  for  the  roads  we  are  to  run  in  the  future. 

Thank  you,  Sir. 

(Applause). 

DR.  KOONCE: 

We  have  about  twenty-five  minutes  left  on  our  program  which  we  have 
listed  in  general  discussion. 

In  the  past  we  have  thought  it  has  been  very  satisfactory  and 
successful  to  have  an  open  meeting  in  which  members  of  the  audience  would 
call  on  the  speakers  to  answer  any  questions  that  they  saw  fit. 

With  your  permission  I  am  going  to  open  this  meeting  to  such  a 
general  discussion,  providing  you  will  give  me  permission  to  call  time 
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when  necessary  if  anybody  talks  too  long,  and  we  will  stop  promptly 
at  5:15  for  the  Social  Hour. 

There  are  a  great  many  men  present  to  whom  we  are  deeply  obligated 
and  very  appreciative  of  their  taking  their  time  to  come.  We  are  grateful 
to  all  of  you  for  coming.  There  are  lots  of  men  that  are  very  prominent 
in  our  activities  and  others,  but  if  I  were  to  call  on  all  of  them  we 
wouldn't  have  time  for  the  discussion. 

I  am  particularly  glad  to  see  Jack  Meadows,  who  is  Executive  Director 
of  our  Society  in  South  Carolina,  and  we  hope  you  will  all  come  back  here 
next  year. 

I  am  going  to  open  this  meeting  with  general  discussion,  and  any 
question  that  any  of  you  all  would  like  to  ask,  directing  it  to  the 
speakers,  I  am  sure  they  will  be  glad  to  answer  them, 

Mr.  McGrath  will  you  come  up  and  answer  some  questions? 

Anyone  may  stand  up  and  ask  a  question  to  whoever  they  see  fit. 
Does  anybody  want  to  ask  anybody  anything?  We  can't  have  this  cocktail 
hour  until  5:30  anyway,  might  as  well  ask  some  questions! 

DR.  HART: 

I'd  like  to  ask  Dr.  Chrisman  what  is  the  position  of  his  committee 
on  this  Bricker  Amendment? 

DR.  CHRISMAN: 

Well,  doctor,   I  think  we  are  all  in  favor  of  the  Bricker  Amendment, 
or   some  phase  of  limitation  of  power  in  the  Executive  Branch,    and 
certainly  the  American  Medical  Association  has  endorsed  the  Bricker 
Amendment.     The  House  of  Delegates  has,   I  believe,   on  two  occasions, 
isn't  that  right,  Mr.  McGrath? 

DR.   FERRY: 
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I  would  like  for  Mr.  McGrath  to  tell  us  a  little  more  about  the 

Bricker  Amendment. 

MR.  McGRATH: 

I  am  supposed  to  be  a  neutral,  but  I  would  like  to  refer  to  the 
as  the  Bricker-American  Bar  Association  Amendment 
Bricker  Amendment/because  the  Bricker  Amendment,    as  it  was  originally 

introduced  last  year,  has  been  transformed  so  as  to  conform  in  text  to 
the  general  ideas  and  needs  that  the  American  Bar  Association  believe 
are  necessary  to  make  the  Bricker  Amendment  a  practical  operating  in- 
strument. 

Naturally  I  think  that  they  need,   before  an  amendment     is  very  great, 
if  we  don't  close  this  door  on  these  international  treaties,    and  there 
are  now  some  two  hundred  of  them  pending  that  could  be  brought  in  at  some 
appropriate  time,   not  perhaps  today,   but  tomorrow,   I  think  we  will  look 
back  upon  what  we  didn't  do  and  realize  the  grave  consequences  of  our 
lethargy. 

I  think  the  Bricker-American  Bar  Association  Amendment  is  an  absolute 
must  if  we  are  going  to  preserve  our  liberty  and  our  freedom,    as  guaranteed 
to  us  under  the  Bill  of  Rights  and  the  Constitution. 

DR .   KOONCE  : 

Don't  be  bashful.  They  have  been  talking  all  afternoon.  You  might 
as  well  try  it  for  a  while. 

DR.  AMOS  JOHNSON: 

Mr.  McGrath,  I  would  like  to  inquire  if  there  is  any  active  program 
being  directed  towards  the  influence  of  the  Members  of  Congress,  Senate, 
to  support  the  Bricker  Amendment? 

MR.  McGRATH: 

There  is  a  very  considerable  amount  of  activity  on  the  part  of  about 
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forty  organizations  in  America  today. 

The  Foundation  For  Study  of  Treaty  Law  has  been  analyzing  the  sub- 
ject, drafting  articles,  drafting  information  on  the  subject  of  the 
amendment;  and  that  information  is  being  passed  on  to  the  Members  of 
Congress. 

There  are  other  organizations  throughout  America,  many  women's 
organizations,  who  have  taken  up  the  subject  and  who  are  moving  in  on 
this  situation. 

I  think  the  real  leadership  today  is  coming  from  the  women  of 
America,  so  that  there  is  a  great  deal  of  activity. 

Unfortunately,  only  about  ten  per  cent  of  the  people  in  the  United 
States  know  the  facts  of  this  situation  and  the  need.  It  is  an  in- 
volved subject,  but  it  can  be  simplified.  That  little  booklet  that 
was  left  there  with  you  dealing  with  the  Bricker  Amendment  makes  a  very 
simple  explanation  as  to  the  need,  and  those  booklets  are  being  dis- 
tributed on  a  very  wide  basis. 

All  you  have  to  do  is  pick  up  the  columnists  of  today  -  Dorothy 
Thompson,  Sokosky,  Fulton  Lewis,  and  just  follow  what  is  being  done. 

There  are,  of  course,  oppositions  of  a  very  considerable  amount  - 
very  powerful  opposition  -  but  most  of  that  opposition  comes  from  a  few 
of  the  eastern  states,  and  I  think  as  light  begins  to  spread  in  those 
states  some  will  understand  as  to  the  need. 

DR.  JOHNSON: 

To  complete  the  question,  I'd  like  for  you  to  tell  us  what  organi- 
zations the  opposition  is  coming  from,  please,  sir? 

MR.  McGRATH: 

Well,  most  of  the  opposition  comes  from  people  who  believe  that  we 
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need  world  government,  so  I  would  put  that  particular  group  in  the 
category  of  the  one-worlders,  three-quarter-worlders,  the  half-worlders, 
and  the  quarter—  worlders0  There  are  variations  among  that  group,.  Their 
motives  are  laudable,  we  might  say.  They'd  like  to  hope  that  we  are 
going  to  accomplish  peace  in  the  world  through  government. 

I  don't  think  we  are  going  to  accomplish  that  kind  of  peace  at 
all,  because  government,  when  it  begins  to  move  into  a  situation,  it 
wants  power  and  they  want  legislation. 

Now  when  we  were  sold  on  the  United  Nations,  and  I  am  still  sold 
on  that  organization,  it  wasn't  nn   the  basis  that  we  were  going  to  have 
a  covenant  to  human  rights  thrown  upon  us  immediately.  It  was  to  come 
maybe  two,  three  hundred  years  from  now,  because  if  you  move  into  the 
masses  of  the  world  how  are  we  going  to  provide  legislation  in  the  form 
of  a  world  government  that  will  meet  the  needs  when  differences  in 
philosophies,  religions,  and  thinking  are  so  great  from  ours? 

We  think  that  it  is  necessary  that  each  nation,  each  people  settle 
their  own  problems  and  the  if  they  do  that  properly  and  with  understand- 
ing, we  are  likely  to  have  more  chance  of  peace  than  we  will  have  with 
militant  laws. 

Does  that  answer  the  question? 

DR.  JOHNSON: 

Not  entirely,  I'd  still  like  to  know  the  position  of  the  organized 
labor  groups. 

MR.  McGRATH: 

Yes,  sir,  there  is  the  militant  group  so  far  as  world  government .is 
concerned  and  world  legislation,  the  CIO.  The  A  F  of  L   are  a  pretty 
practical  and  realistic  crowd.  They  have  seen  what  happened 
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to  labor  all  over  the  world9  They  are  older  and  experienced,  and  while 
they  have  tried  to  move  along  with  these  socialization  programs,  their 
attitude  has  been  less  extreme  than  CIOo  So  that,  I  would  say  very 
violently  the  CIO  element  of  labor  is  very  much  in  favor  of  socialization, 
international  treaties  and  world  government. 

Does  that  answer  that  question? 

DR.  JCHNSON: 

Yes,  sir. 

MR.  McGRATH: 

Let  me  add  -  We  also  have  international  interests,  and  I  think  it 
is  a  great  thing  to  promote  international  interests,  world  trade,  but 
we  also  have  many  companies  whose  interest  are  becoming  predominantly 
international,  and  who  are,  I'm  afraid,  a  little  more  interested  in  the 
welfare  of  their  foreign  holdings  than  they  are  in  some  of  their  American 
holdings. 

We  also  have  other  financial  interests  in  this  country  who,  as  a 
result  of  legislation  and  perhaps  more  controlled  by  the  government,  can 
protect  those  interests  a  little  better.  Fortunately,  most  of  those 
interests  are  centralized  in  one  spot. 

DR.  KOONCE: 

Any  other  questions?     Any  remarks  that  want  to  be  made  from  the  floor? 

I  have  never  seen  a  bunch  of  doctors  get  together  and  be  given  an 
invitation  to  talk  and  not  do  it.     Usually  you  get  to  talking  and  can't 
stop.'       Any  questions? 

DR.    PRESSLY: 

I  would  like  to  ask  Mr.  Spencer,  sir,  if  you  think  that  it  is  fair 
for  a  group  of  doctors  or  hospitals  to  get  together  and  ask  a  newspaper 
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in  3  city  of  a  hundred  thousand  population  to  assign  one  definite  person 
to  write  science  articles  for  the  newspaper,  and  cover  the  medical  news, 
rather  than  have  all  the  newcomers  to  the  newspaper  pushed  off  on  these 
medical  things. 

MR.  SPENCER: 

I  don't  understand  the  proposition? 

DR.    FRESSLY: 

In  our  city  is  seems  to  be  the  practice  of  the  newspapers  to  assign 
people  to  certain  areas. 

Because  of  the  location  of  our  hospital,  it  is  about  three  miles 
out,  and  there  are  such  other  things  as  the  Shrine  Club  and  farm  organi- 
zations meeting  and  things  of  that  sort.  They  assign  this  one  person  to 
this  broad  outlined  area;  because  it  is  an  area  most  reporters  try  to 
avoid,  we  get  all  the  newcomers,  and  about  the  time  we  think  we  are 
getting  one  educated  he  gets  stepped  up  and  we  get  another  one. 

Do  you  think  it  is  fair  for  us  to  ask  the  newspapers  if  they  would 
hire  someone  trained  to  write  science  articles  and  keep  that  person  doing 
medical  articles? 

MR.  SPENCER: 

I  think  it  is  fair  for  a  city  to  ask  a  newspaper  anything  it  pleases, 
and  I  think  it  is  fair  for  your  group  to  make  that  request. 

At  the  eame  time,  I  am  not  a  newspaper  editor  or  manager,  but  I 
can  appreciate  the  difficulties  of  having  a  trained  man  assigned  hospital 
emergency,  assigned  to  hospital  emergency  cases.  When  I  was  a  reporter 
that  fell  in  the  category  of  the  police  beat.  The  district  man  covered 
that  area  of  the  city,  covered  four  or  five  police  stations  and  three 
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or  four  hospitals,  but  that  wasn't  considered  a  science  reporter. 

If  you  have  meetings  in  a  hospital  to  discuss  medical  problems,  or 
if  you  have  an  unusual  case  or  an  unusual  operation,  that  would  seem  to 
me  to  be  the  sort  of  thing  that  a  trained  man  should  be  expected  to  cover. 

In  a  city  of  a  hundred  thousand  population,  it  has  been  my  experience 
that  newspapers  in  that  general  circulation  category  usually  develop  one 
man  to  cover  science  where  science  arises.  He  may  not  spend  all  of  his 
time  there,  but  he  may  spend  a  good  part  of  it  and  he  usually  has  a 
liking  for  it. 

I  certainly  think  that  that  is  the  sort  of  thing  your  press,  civic 
leaders,  radio,  medical  society  organization  meetings  or  dinners  should 
thrash  out. 

I  don't  know  what  your  city  is,  but  it  seems  to  me  that  that  is  a 
justified  suggestion  for  a  group  to  make.  If  you  are  talking  about  the 
strictly  medical  things  at  an  intellectual  level,  and  not  simply  accident 
cases  coming  in  and  having  to  be  reported. 

DR.  FRESSLY: 

Thank  you,  sir. 

DR.  KOONCE: 

I  am  glad  Mr.  Spencer  answered  that  the  way  he  did,  because  one  of 
the  big  problems  we  have  on  a  state-wide  level  or  basis  is  trying  to  en- 
courage the  press,  radio  on  medical  conferences,  and  we  have  gotten  some 
response  but  not  adequate  response  through  the  local  communities  of  the 
state. 

It  Is  my  feelings,  and  I  am  sure  the  rest  of  public  relation  groups, 
that  every  organized  county  society  should  have  a  public  relations  com- 
mittee which  is  active  and  the  chairman  of  that  public  relations  committee 
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should  be  very  close  to  the  newspaper  and  should  act  as  a  spokesman  for 
the  entire  county  society,  and  the  only  way  he  can  do  that  and  the  only 
way  he  can  get  adequate  relations  with  a  newspaper  is  to  have  periodic 
meetings  with  the  newspapers  and  people  in  his  community, 

Mr.  Spencer's  answer,  I  think,  substantiated  that.  We  have  tried 
to  organize  it,  but  you  know  it  is  kinda  slow. 

They  say  that  the  central  government  and  central  functions  of  any- 
thing ought  to  step  down  and  go  to  the  grass  roots.  Well,  sometimes  it 
is  awfully  hard  to  get  to  those  grass  roots.  There  are  too  many  tangles 
getting  in  there. 

If  we  could  get  the  county  societies  to  do  things  of  that  type,  I 
am  sure  it  would  be  proper  in  our  program. 

DR.  DAUGHTRIDGE  : 

I'd  like  to  ask  Dr.  Chrisman  a  question, 

I  received  a  Washington  Bureau  Letter  which  tells  us  of  the  doings 
in  Washington,  and  I  would  like  to  ask  if  any  physician  who  requested 
could  get  on  that  mailing  list  for  that  news  report? 

DR.  CHRISMAN t 

I  think  so,  doctor.  Any  doctor  interested  in  receiving  that 
Washington  News  Letter,  I'm  sure  the  office  would  be  happy  to  put  him 
on  the  mailing  list, 

I  know  that  something  rather  interesting  happened  a  while  back.  They 
were  looking  over  to  see  -  they  sent  out  not  long  ago  a  letter  or  card 
I  believe,  stating  that  "Are  you  still  interested  in  receiving  that  in- 
formational news  from  Washington?",  and  they  got  back  I  think  pretty 
close  to  ninety  per  cent  of  those  that  they  sent  letters  to  that  were 


Page  80 
receiving  it.  They  did  want  to  receive  it. 

Something  came  up  in  the  Congress  and  so  they  wanted  to  get  seme 
information  to  some  ef  the  doctors  in  Joe  Martin's  district.  They 
looked  on  the  list  and  not  a  single  doctor  in  his  district  was  receiving 
the  Washington  News  Letter,  but  after  that  Frank  said  he  got  them  on 
the  mailing  list  in  a  hurry. 

I  am  sure  any  doctor  who  requested  that  would  be  given  it,  that 
every  week. 

DR.  KOONCE: 

If  you  don't  have  that  address  they  are  talking  about,  Mr.  Hilliard  — 

DR.  CHRISMAN: 

It  is   "L"  Street. 

MR.   HILLIARD: 

I  don't  have  it  with  me,   but  I  can  get  it. 

DR.   KOONCE  : 

Any  other  questions  while  he  is  looking  that  up?  If  anybody  wants 
The  Washington  News  Letter  all  they  have  to  do  is  write  to  Mr.  Hilliard. 
He  will  be  glad  to  write  or  call  you,  or  to  give  you  the  address. 

MR .  BARNES  : 

Just  drop  us  a  postal  card,  Headquarters  Office,  with  their  name 
and  address,  and  say  "Washington  News  Letter",  and  we  will  get  it  to  them. 

DR .  KOONCE  : 

Fine. 

Any  questions? 

m.   SPENCER:  (Speaker). 

I  would  like  to  ask  Mr.  McGough  a  question. 
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I  was  wondering  if  these  communities  which  were  pulling  themselves 
up  by  their  efforts  are  going  to  come  in  to  an  income  level  which  will 
permit  them  to  prescribe  to  Blue  Cross,  Blue  Shield,  and  that  sort  of 
thing? 

MR.  McGOUGH: 

I  think  definitely  they  will,  because  this  past  year  a  number  of  these 
organized  communities  have  conducted  campaigns,  community  campaigns  on 
Blue  Cross.  Now  some  of  that  has  been  with  Hospital  Savings.  Some  of 
it  has  been  with  Hospital  Care,  and  we  have  worked  with  those  communities 
and  have  encouraged  those  communities  that  were  interested  in  the 
Hospital  Savings  insurance  to  go  in  that,  and  do  it  on  a  community  basis. 

As  many  of  you  know,  one  of  the  problems,  apparently,  with  Hospital 
Savings  among  the  rural  people  has  been  the  mail-order  type  of  proposition; 
and  the  inability  of  the  commercial  firms  to  spend  the  necessary  time  of 
going  down  this  road  a  mile  and  seeing  a  man,  and  maybe  walking  a  half 
a  mile,  up  here,  up  this  mountainside  to  see  somebody  up  there,  to  try 
to  get  the  coverage,  where  we  haven't  had  that  problem  in  industry.  But 
with  the  rural  communities  it  has  been  almost  prohibited,  which  has 
given  rise  to  this  proposition.  So,  frem  that  standpoint  with  these 
organized  communities  we  were  extremely  interested  in  that  and  they  have 
taken  that  on  in  a  number  of  those  communities  as  a  community  project 
themselves,  with  the  assistance  and  advice  and  working  with  the 
commercial  organizations  who  send  a  committee  around  and  see  all  the 
different  families  in  that  community  and  try  to  get  them  lined  up  on  it. 

Of  course  this  economic  proposition  is  different.  You  take  a  family 
that  has  less  than  a  one  thousand  dollar  income  per  year,  they  can't  lay 
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out  the  sixty-four  dollars,  or  whatever  it  is  that  is  necessary  for  this 
hospitalization,  but  as  it  increases  its  income  it  will  be  able  to  do  that. 

That  is  the  thine,  that  is  developing  in  those  communities  in  our 
area  where  we  have  doubled  the  number  of  Grade  A  dairies  in  the  past 
three  years.  The  hatching  egg  business  started  a  little  less  than  five 
years  ago,  and  last  year  we  took  in  over  ten  million  dollars  in  farm 
income,  new  income,  from  hatching  areas.  Some  people  taking  in  five, 
ten  thousand  dollars  from  hatching  eggs.  Now  they  can  buy  hospital 
insurance,  and  three  or  four  years  ago  they  couldn't,  and  they  didn't  go 
to  the  doctor  until  they  were  about  to  die,  and  then  it  was  too  late. 

DR ,  KOONCE  : 

That  address  is  -  American  Medical  Association,  1523  "L"  Street  NW, 
Washington,  D.  Cs.  If  you  want  that,  just  drop  a  card  to  Jim  Barnes  and 
the  executive  officers.  That  is  A.  M.  A.,  1523  "L"  Street  NW,  Washington. 

MR.  BARNES: 

Commenting  about  the  sale  of  insurance  in  the  rural  areas,  I  believe 
Haywood  County,  did  they  not,  have  a  remarkable  number,  percentage  wise, 
of  sales  among  the  farm  families  in  Haywood  County,  something  like  sixty 
per  cent  of  the  families  in  the  county? 

1VR.  McGOUGH: 

That's  right.  They  have  twenty  organized  communities,  rural 
organized  communities  in  Haywood  County,  and  two  years  ago  they  conducted 
the  hospital  program  which  is  the  first  time  it  was  ever  done  in  the 
United  States  on  the  County-wide  basis  among  the  rural  people,  and  they 
have  over  sixteen  hundred  rural  families^  They  have  around  three  thousand 
rural  families  in  the  county,  and  they  have  over  sixteen  hundred  families 
enrolled  at  the  present  time. 
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MR.  BARNES: 

Mr.  Herndon  is  here  today.  He  has  been  doing  an  enrollment  job 
in  the  Western  North  Carolina  counties,  and  he  might  give  us  some  en- 
lightenment on  his  experiences. 

MR.  McGOUGH: 

They  just  got  through  working  up  there. 

MR.  BARNES: 

Commonwealth  promotion. 

MR.  HERNDON: 

There  is  one  phase  of  this  I  would  like  to  tell  this  group  about. 

You  know  we  used  some  volunteer  workers  at  the  local  level  to  help 
us  inform  the  people  of  benefits,  costs,  and  how  they  can  obtain  member- 
ship through  a  sponsoring  organization,  such  as  the  Farm  Bureau,  Grange, 
Farmers  Federation,  or  through  a  local  community  improvement  association 
such  as  those  in  Western  North  Carolina,  but  we  have  had  remarkable 
success  in  using  volunteer  workers  in  these  communities. 

Now  the  commercial  insurance  agencies,  as  a  group  that  is,  have  re- 
cently filed  a  very  violent  protest  to  the  State  Insurance  Department 
stating  that  these  volunteer  workers  cannot  be  used  by  us  because  they  are 
not  licensed.  Now  we  can't  license  those  people  because  we  would  have  to 
prepare  each  of  them  for  an  examination.  Each  one  of  them  will  have  to 
pay  a  $10.00  fee  if  he  takes  the  examination,, 

Now,  as  Mr.  McGough  has  said  many  of  these  things  you  have  to  use 
people  at  the  local  level,  people  in  the  community  know  and  trust  and 
believe  in.  You  have  to  create  interest  among  the  people  to  lift  them- 
selves up  by  their  own  group  there. 
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So,  if  the  Insurance  Department  proves  we  can't  use  volunteer 
workers  in  this,  the  cost  would  be  prohibitive  to  send  salaried  people 
in  there  to  stay  and  do  the  job,  It  would  really  break  the  back  of  rural 
enrollment  in  North  Carolina. 

I  would  like  to  call  this  group's  attention  to  the  fact  that  when 
the  Medical  Care  Committee  was  set  up,  and  the  statute  made  and  passed, 
one  of  its  prime  objectives  as  listed  was  to  promote  the  sale  of  Blue 
Cross  and  other  insurance  throughout  all  of  North  Carolina. 

All  of  the  other  declared  ventures  and  purposes  of  the  Medical  Care 
Commission  have  been  put  into  effect.  You  know  them.  There  is  no  use 
to  list  them.  But  they  include  a  four  year  medical  school,  and  hospital, 
and  plans  for  more  doctors,  and  more  nurses;  but  more  Blue  Cross  hasn't 
been  really  put  into  effect,  and  now  the  commercial  insurance  agents 
are  trying  to  block  everything  we  do  because  we  are  the  only  Blue  Cross. 
Blue  Cross  is  the  only  group  that  has  effectively  taken  a  good  schedule 
of  benefits  to  rural  people. 

I  would  just  like  to  tell  you  that  we  can  do  the  job  if  we  are  not 
tied  down  by  archaic  legislation,  if  you  please,  and  we  will  do  the  job 
perhaps,  in  spite  of  it,  but  we  need  some  help  in  some  of  these  matters. 

DR.  KOONCE  : 

Our  time  is  just  about  up. 

Is  there  any  other  pertinent  question  right  at  the  present  time? 

If  not,  before  we  leave  I'd  like  to  call  attention  to  the  display 
on  the  side  here  that  Mr.  Hilliard  has  gotten  up,  and  if  you  have  time 
take  a  look  at  it. 

There  will  be  a  Social  Hour  at  the  end  of  this  room  at  5:30,  and 
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we  want  you  all  to  stay. 

I'd  like  to  thank  each  and  every  one  of  you  for  coming,  taking 
your  time  and  joining  in  this,  and  we  want  to  make  it  your  program. 

I  want  to  thank  our  four  speakers  for  coming,  again,  and  I'd  like 
to  leave  you  with  the  feeling  that  you  realize  the  medical  public 
relations  is  still  a  necessity.  It  isn't  something  we  can  get  along 
without.  It  is  an  absolute  necessity. 

I  would  like  to  urge  you  all  to  go  back  to  your  county  groups  and 
try  to  encourage  them  to  organize  a  public  relations  program  which  will 
be  adequate  for  the  needs  of  our  whole  group. 

We  thank  you  all. 


Conference  Adjourned 
5 :20,  p.  m. 


